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THE DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS. 
GeorGE THoMAS PALMER, M.D., 
PRESIDENT OF THE ILLINOIS TUBERCULOSIS ASSOCIATION AND 
DIRECTOR OF THE SPRINGFIELD OPEN AIR COLONY, 
AND 
Witson RurrFin Assott, M.D., 

CONSULTING CLINICIAN TO THE ILLINOIS TUBERCULOSIS 
ASSOCIATION AND ASSOCIATE DIRECTOR OF THE SPRINGFIELD 
OPEN AIR COLONY. 

Springfield, Ill. 

Foreword. 

Half truths—as half truths have a way of doing— 
have distorted the facts in regard to tuberculosis 
and have done much to retard progress in dealing 
with the disease on the part of the general practi- 
tioner. 
tion of many physicians that tuberculosis does not 
constitute a specialty, that it is merely a part of in- 
ternal medicine (and not an especially important 
part) and that the disease may be diagnosed as a 
part of the daily work of the general practitioner by 
the methods he now employs. That assertion is 
partially true. 

On the other hand, we find the statement of men 
who have made tuberculosis a subject of careful 
study, that the diagnosis of the disease is perhaps 
the most delicate and most difficult thing in the 
entire field of medicine—that there are ten compe- 
tent surgeons throughout the nation to one physi- 
cian capable of recognizing tuberculosis in its early 
stages. That statement is likewise partially true. 

But there is enough that is misleading, if not false, 
in both contentions to have had a most unfortunate 
influence upon the rank and file of medical men. 
That the disease may be diagnosed satisfactorily by 
the general practitioner by methods he now has 
available, is quite true. That it may be diagnosed 
by the methods the average man in general practice 
is now employing is unqualifiedly untrue. The rather 
voluminous collections of case histories of the dis- 
pensary ‘of the Chicago Policlinic, of the Springfield 
Tuberculosis Dispensary and of the Springfield Open 
Air Colony, which the writers have had occasion to 
review, point conclusively to the fact that, with pres- 
ent methods, diagnoses of incipient tuberculosis by 
the general practitioner are relatively rare, while fail- 


On the one hand, there has been the declara- ° 


ure to detect far advanced disease is by no means 
uncommon. It may be stated definitely that the 
methods now generally employed in diagnosing tu- 
berculosis are not producing satisfactory results. 

And now let us consider the dictum of the tuber- 
culosis enthusiast. He tells us that the diagnosis 
of tuberculosis is one of the most difficult things in 
the entire field of medicine. In this assertion he is 
correct if he has in mind certain types of very early 
cases ; but as we see it, these cases in which the split- 
ting of hairs is required, constitute not over one 
per cent of clinical cases as they come to the physi- 
cian. Thus we may say that this statement is 
ninety-nine per cent misleading and a hundred per 
cent discouraging to the physician engrossed in the 
endless duties and obligations of general practice. 

The overencouraging attitude that the average 
physician with careless, slipshod methods may diag- 
nose tuberculosis in its curable stages, is not borne 
out by experience and has had its part in causing 
physicians to underrate the need for thoroughness, 
system and accuracy. The overemphasis of the dif- 
ficulty in detecting the exceptional case, even by the 
man of orderly methods and diagnostic skill, has, on 
the other hand, discouraged the effort to attain pro- 
ficiency and to render valuable service in the vast 
majority of cases. 

The truth about the diagnosis of pulmonary tu 
berculosis lies between these extreme views and may 
be summarized in the following paragraph which 
is written after some deliberation: Certain types of 
incipient tuberculosis are diagnosed with the utmost 
difficulty even by men of wide experience, and after 
the employment of all known diagnostic means. The 
vast majority of cases, however, may be satisfac- 
torily diagnosed by any physician of average attain- 
ments, without extensive equipment or unusual diag- 
nostic tests or means, provided he will acquaint him- 
self with certain essential facts, will adopt and fol- 
low a simple system and will allow ample time to 
make his examination thorough. 


To make clear the essentials in the diagnosis of 
the average case—of the vast majority of cases— 
with no other diagnostic instruments than eyes that 
see, fingers that feel, ears that hear, a stethoscope, 
a thermometer and a brain to employ them—is the 
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purpose of this paper. If it serves to overcome the 
unfortunate influences of extreme and — im- 
pressions too widely current in the past, our efforts 
will be well compensated. 


I—The Case History in the Diagnosis of Pulmonary 
Tuberculosis. 


The case history is probably the most important 
single factor in the diagnosis of tuberculosis. It is 
doubtful if any clinician can reach that degree of 
skill in physical examination that his results will be 
uniformly satisfactory without taking histories of 
his cases. In fact, we have come to feel that, if the 
steps in diagnosis could be divided into three groups 
—(a) the case history, (b) the physical examination, 
and (c) laboratory tests—more reasonably correct 
diagnosis of present disease can be reached by the 
case history alone than by either of the other two 
alone. In making this statement, we have in mind 
the following groups, to each of which would be 
added the records of temperature and pulse: (a) The 
case history without examination of the patient; (b) 
physical examination—inspection, palpation, percus- 
sion and auscultation; (c) laboratory methods, in- 
cluding sputum examination, tuberculin tests, blood 
count and the x-ray. 

It is hardly necessary to say that the case history, 
to give the maximum of information upon which a 
tentative diagnosis can be based, must be a written 
history following a definite form and must be elicited 
by the physician himself or by a nurse or assistant 
who has been carefully schooled in history-taking. 
Very often the diagnosis is reached by a deliberate 
weighing of points, which may score for or against 
tuberculosis, and the omission of a single point— 
which is likely to occur when a definite, printed his- 
tory blank is not employed—may be responsible for 
an erroneous conclusion. 

Even the best of history forms will prove of negli- 
gible value if the history is taken by a novice. The 
disposition of physicians to delegate history taking 


to incompetent assistants is responsible for many in- - 


excusable failures. We have among our records a 
history written by a registered nurse of excellent 
training in which the following inspired notes are 
made: “Question: How long has patient coughed?” 
“Answer: About fifteen minutes.” “Question: Has 
patient had rheumatism? If so, where?” “Answer: 
Yes, in Kansas City.” 

On reviewing the history with the patient, it was 
found that he had coughed for about two months, 
but, on closer questioning, he recalled that he had 
“cleared his throat” for two years. The history, in- 
cidentally, showed that the patient had had measles 
two years before—a matter of the greatest signifi- 
cance. It was also ascertained that he had suffered 
from “rheumatism in the right shoulder”—as well as 
in “Kansas City”—the former fact being of decided 
value in this case in which there was rather acute 
involvment of the right side of the chest. 

While a little time may be saved by delegating 
history taking to others, it must be borne in mind 
that the cost of this time-saving may be too great. 
No one is capable of taking the case history unless 
well grounded in tuberculosis. The physician him- 
self should not begin his examination until the his- 
tory is clearly in his mind, not as a group of isolated 
facts, but as a clear, connected case story. 

The history blank presented herewith has proven 
very satisfactory and is the result of several years 
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of experience. It is convenient in form and quite 
as brief as is desirable in reasonably thorough work. 
Briefly summarized, the essential features in the case 
history are as follows: 

Occupation.—Care should be taken to ascertain em- 
ployment in dusty trades or other vocations which 
appear to predispose to tuberculosis. The past occu- 
pation is quite as important as the present and the 
physician should ascertain exactly why any change 
in employment was made. For example, it is found 
that the patient is a rural mail carrier—a rather fa- 
vorable vocation, certainly without untoward signifi- 
cance in the history. Further insistent inquiry proves 
that the patient had formerly been a printer—an un- 
favorable trade—and that he had sought change of 
employment on account of impaired health. This is 
exceedingly significant. 

It is important to ascertain when the patient had 
to give up work and also as to when efficiency began 
to be impaired. A housewife; for-example, in a far- 
advanced or terminal stage of the disease, reports 
that she has not given up housekeeping, and yet we 
learn that she had to “hire help” two years ago on 
account of failing health. Hence, we suspect that 
the active disease has been of at least two years’ 
duration. Incidentally, it is often illuminating to 
endeavor to couple this first “failing health” with 
significant incidents in the case history, such as child- 
birth, measles, influenza, pneumonia, and so on. 


ILLINOIS TUBERCULOSIS ASSOCIATION 
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Exposure—Exposure to infection is of less impor- 
tance in some particulars than was previously be- 
lieved. While heredity is now disregarded by com- 
petent authorities, childhood contact with the tuber- 
culous parent or with any other tuberculous person, 
regardless of family relationship, is of vital impor- 
tance. Adult tuberculosis is usually due to child- 
hood infection; but we are not as yet justified in 
saying that the disease is not transmitted from adult 
to adult through intimate contact. We desire to lay 
stress upon the statement, however, that the pa- 
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tient’s childhood contact with a tuberculous person, 
though it may have occurred forty years ago, is of 
more practical significance than last year’s contact 
with a relative, a fellow boarder or a fellow workman. 

Weight—Loss of weight is one of the cardinal 
signs of tuberculosis. This merits rigid inquiry. Such 
causes of loss of weight as overwork, grief, anxiety 
and poverty should be accepted questioningly, since 
these same factors predispose to tuberculosis. The 
patient’s statement as to his present weight should 
never be accepted. The patient should be weighed 
by the physician or a competent assistant. 

Onset.—The character of onset should be carefully 
noted. This may be more accurately ascertained by 
asking: “How long has it been since you were per- 
fectly well?” rather than by such an inquiry as: 
“When were you taken ill?” The difference in time 
designated in the answers to these two questions, ad- 
dressed to the same patient, is often a matter of 
months or years. 

Suspicion should always attach to the fact that 
illness began with repeated colds, grippe, nervous 
breakdown, pneumonia, pleurisy, indigestion, malaria, 
measles or ischiorectal abscess. Initial hemorrhage 
is, of course, practically conclusive evidence of tu- 
berculous disease. 

Previous Diagnosis—The diagnosis made by the 
previous physician or conveyed by him to the pa- 
tient is often exceedingly enlightening on account of 
the tendency of some physicians to withhold the diag- 
nosis of tuberculosis and to give in its place some 
soft-sounding but significant name. If this previous 
diagnosis is considered in conjunction with the pre- 
viously recorded treatment, it will often disclose the 
real opinion of the previous physician. 


A diagnosis of “nervous dyspepsia,” for which 
“change of climate” has been advised, tells its own 


story. “Chronic bronchitis” to be treated with milk, 
eggs and cod liver oil is quite as significant. A diag- 
nosis of “chronic grippe,” “weak lungs,” “threatened 
tuberculosis,” or “pleurisy” may be accepted as more 
than suggestive, while “nervous prostration,’ neuras- 
thenia,” “malaria,” and similar vague terms should 
at least arouse suspicion. These previous diagnoses 
become particularly significant when considered in 
connection with previous illnesses or previous condi- 
tion of health and, for that reason, the date of the 
diagnosis and the date of each previous illness should 
be ascertained as accurately as possible. 

Previous Health—tIn no part of the case history 
should we be content with generalities, and this is 
particularly true in ascertaining the previous health 
of the patient. Not infrequently the individual will 
claim to have had good health, but when asked to 
compare his health with that of his brothers or sis- 
ters or his friends and companions, he may recall 
he was not as robust as they. On the other hand, he 
may declare that he was always delicate or that 
he was never really well, while closer questioning 
will develop a starting point of his relatively poor 
health, such as an attack of pneumonia or measles or 
pleurisy. It is in eliciting such exact and significant 
facts as these that the average office attendant, nurse, 
or student assistant will overlook most valuable in- 
formation. 

Measles, a notorious forerunner of tuberculosis, 
even in childhood, possess particular significance 
when it occurs in the adult. The number of cases 
in our records in which adult measles is followed by 
active tuberculasis is very striking indeed. It is 
always desirable in taking the case history to learn 
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as much as possible about the character of convales- 
cence following a measles attack. 

Typhoid fever is of importance, not so much be- 
cause this disease is a forerunner of active tubercu- 
losis, as on account of the fact that typhoid fever is 
so frequently confused with this disease. Every clini- 
cian recalls those cases of atypical typhoid with com- 
plicating bronchitis which have dragged on for pro- 
longed periods of time, to be recognized later as 
active pulmonary tuberculosis. It is not unreason- 
able to assume that some of these tuberculous cases, 
simulating typhoid, or which have occurred in con- 
nection with typhoid, have become more or less 
quiescent before their true tuberculous character was 
detected and, consequently, have never been recog- 
nizd as tuberculosis at all. The confusion between 
the two diseases is sufficiently frequent to justify a 
painstaking investigation of the details of every case 
of typhoid fever in the previous history of the 
individual. 

The importance of so-called “grippe” in the pre- 
vious history cannot be overrated. History of “re- 
curring grippe” is of the utmost significance. As a 
matter of fact, these attacks, to which this exceed- 
ingly vague term has been applied, have been in 
many instances merely acute exacerbations of tuber- 
culous disease, the illness being the evidence of the 
disease itself and not a.forerunner of tuberculous 
disease. On the other hand, it is generally accepted 
that an attack of grippe may be a definite excitent 
of quiescent tuberculous infection. 

While not as important, a history of pertussis, par- 
ticularly in adult life, has some significance: first, 
on account of the fact that severe whooping cough 
is not infrequently a forerunner of active tuberculous 
disease, and second, because the paroxysmal cough 
of some types of pulmonary tuberculosis has been 
confused with pertussis. 

Pneumonia is, of course, of the utmost importance 
since many so-called pneumonic attacks are in reality 
tuberculous pneumonias. A history of several at- 
tacks of pneumonia, particularly if they have oc- 
curred after childhood, is looked upon by many clini- 
cians as being far more than suggestive. The pa- 
tient’s statement that he has suffered from “pleuro- 
pneumonia” of pneumonia with subsequent “abscess,” 
may be accepted practically as a final indication that 
the individual is tuberculous. 

True rheumatism has no definite connection with 
pulmonary tuberculosis; but the statement of the 
patient that he has suffered from migratory rheu- 
matic pains, particularly over the chest and back, is 
worthy of further investigation, while the history of 
so-called rheumatism of the shoulder is even more 
suggestive, as previously mentioned in these pages. 

The frequency of digestive disturbance in all stages 
of pulmonary tuberculosis has given rise to the rather 
forceful definition by McMichael that “tuberculosis is 
just one damned stomach after the other.” So-called 
“stomach trouble” is one of the earliest symptoms of 
pulmonary tuberculosis and not infrequently persists 
to the terminal stage of the disease. The combina- 
tion of digestive disturbance with neurasthenic symp- 
toms, and that very vague malady known as “nerv- 
ous dyspepsia” is found in tuberculous cases with 
remarkable frequency, while that indefinite symptom 
group known as “nervous prostration” is looked upon 
by many authorities as being due to an underlying 
tuberculous toxemia in a majority of instances. 

On this account, the history of digestive and nerv- 
ous disturbances should be scrutinized with the ut- 
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most care, attention being directed to any undue 
increase in these disturbances within recent months 
or years. Pottenger declares that practically all tu- 
berculous persons are neurasthenic, and contrary to 
popular belief, they are usually irritable and not in- 
fequently depressed. 

| It is now generally recognized that pleurisy with 
effusion is almost invariably tuberculous in charac- 
ter and conservative internists of the highest type 
have gone so far as to declare a history of pleurisy 
of any kind as almost pathognomonic of pulmonary 
tuberculosis. Consequently, the history of pleurisy 
becomes tremendously significant in the diagnosis of 
this disease, and unless some pains are taken to elicit 
an exact case history, the existence of a previous 
pleurisy is overlooked. 

The writer’s own experience, which is confirmed by 
the conclusions of more extensive observers, is that 
phthisis is very common among those persons who 
have suffered irom mastoid disease or from chronic 
suppurative conditions of the middle ear. For this 
reason incidents of this kind should be included in 
the case history. 

Ischio-rectal abscess or fistula is quite as pathog- 
nomonic of a tuberculous condition as is pleurisy with 
effusion, and, all other things being equal, would con- 
stitute a deciding factor in the diagnosis. 

It is hardly necessary te dwell upon the signifi- 
cance of the history of chronic joint or bone disease, 
particularly of the spine or hip, since such a history 
is quite as suggestive as the breaking down of 
cervical lylmpathic glands which the patient will 
usually describe as “scrofula.” 

Marital History—The frequency with which child- 


birth lights up a dormant infection or develops ac- 
tive disease, has prompted the saying, “Tuberculosis 
is often the price of motherhood.” 

Not infrequently the tuberulous woman gives a 
history of having enjoyed normal health until after 
the birth of her first child or after the birth of a 
third or fourth child, all having been born closely 


together. The history of a prolonged puerperium, 
of nervous breakdown, of loss of weight, of diges- 
tive disturbance, of frequent colds, or of prolonged 
bronchial trouble following childbirth should receive 
the most painstaking attention of the case historian. 

On account of the debilitating influence of such 
experiences, information should also be gained in 
regard to miscarriages, which are almost as signifi- 
cant as normal labors, and incidentally may throw 
some light upon pre-existing syphilis with which 
tuberculosis is not infrequently confused. In this 
connection it may be stated that routine Wasser- 
man tests are now being advocated for all tubercu- 
losis dispensaries. 

Present Illness—A very large percentage of the 
victims of pulmonary tuberculosis seek medical aid 
on account of “throat trouble,” usually secondary to 
the lung involvement, but which attracts attention 
long before the lung condition is suspected. A his- 
tory of repeated or prolonged hoarseness, and par- 
ticularly of an aphonia, which cannot be otherwise 
explained, should excite more than suspicion. Prac- 
tically every phthisis patient will have evidences of 
pharyngeal and laryngeal irritation at one time or 
another. Marked or prolonged hoarseness or com- 
plete loss of voice should prompt thorough exami- 
nation for evidence of true laryngeal tuberculosis. 

Reference has already been made to the ever- 
present digestive disturbances of the tuberculous in- 
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dividual. Disturbance of appetite is almost as im- 
portant. In the early case, the patient frequently 
complains of a “finicky” appetite—normal at one 
time and exceedingly poor at another, or with a 
tendency to desire particular articles of food, but 
with a loss of that desire when the food is prepared. 
A definite dislike for fats, meats, eggs and milk is 
not infrequently noted while generally poor appetite 
is the rule. It is interesting to note that the poor 
appetite of the tuberculous individual is not usually 
affected by the bitter tonics or appetizers which are 
ordinarily successfully employed. 

Together with other digestive disturbances, the 
moderately advanced consumptive is usually consti- 
pated, while the more advanced patient frequently 
suffers from alternating constipation and diarrhea. 
Incidentally, the physician should guard against 
jumping to the conclusion of intestinal tuberculosis 
in cases of severe diarrhea, even in the presence of 
recognized disease of the lungs. Cabot and Emer- 
son have pointed out that in tuberculous enteritis, 
diarrhea occurs in only about twenty-five to thirty 
per cent of cases, while even in advanced pulmonary 
disease persistent diarrhea is due to real intestinal 
disease in less than fifty per cent of cases. 

The information supplied by the patient in regard 
to cough is usually very unreliable. The patient 
who coughs twenty times during the history taking 
or examination may be entirely unconscious of the 
fact and may state that he does not cough at all, or, 
on the other hand, the fact may be so vaguely im- 
pressed upon his mind that he will declare that he 
coughs no more at present than he has throughout 
his entire life. It is almost as important to ascer- 
tain if the patient clears his throat and how long 
he has been in the habit of clearing his throat, as 
to know about actual cough. 

The time of day that the patient coughs may be 
significant. For example, if the patient states that 
he has paroxysmal or productive coughing on lying 
down and on arising, it is very suggestive of the 
presence of a relatively large cavity. The patient 
will frequently state that he coughs only when he 
has a “cold,” but more careful inquiry will often 
develop the fact that his “colds” are so frequent that 
the interval between them is more imaginary than 
real. 

Pain in the chest, like pain over the kidney, is a 
symptom more significant in the eyes of the laymen 
than in the eyes of the competent physician. How- 
ever, the pains of pleurisy, accentuated by deep 
breathing and coughing, or the vague migratory 
pains referred to in considering the subject of “rheu- 
matism” are worthy of consideration. These pains 
are sO common ‘among tuberculous persons that 
painting with iodin or guaiacol solution is almost 
a routine practice in many sanatoria and these pains 
may be so remote from the tuberculous lesion that 
the connection is entirely overlooked. Gerhardt re- 
ports seven cases operated for appendicitis, when in 
fact the pain which prompted this diagnosis ushered 
in a pneumonia. Rather persistent pain or soreness 
definitely localized may suggest, but only suggest 
the location of a tuberculous pulmonary lesion. 

Dyspnea, or dyspnea on exertion, may be the first 
evidence of a previously unrecognized extensive pul- 
monary involvment. As a rule this symptom is not 
present to any marked degree in earlier cases. 

Increased tendency to perspiration is observed in 
some early cases—such as the trickling of sweat 
from the axilla, observed during examination—and 
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is usually attributed by the patient to nervousness 
or weakness. Pronounced night sweats, as a rule, 
are evidence of advanced disease and need not be 
considered at this time. 

The symptom of hemorrhage is tremendously im- 
portant, but is evasive and frequently elicited only 
with the greatest difficulty. Frank hemorrhage is 
practically pathognomonic of pulmagnary tubercu- 
losis, so much so, in fact, that the physician who so 


regards it will make very few errors in a prolonged | 


and busy practice. Physicians and patients alike, 
however, seem to unite in deceiving themselves in 
this particular. The extent to which hemorrhage 
is attributed: to gums, tonsils, or even to stomach 
would be ridiculous if it were not tragic. 

Even the slightest hemorrhage, such as _ blood- 
streaked sputum, must be regarded seriously and 
particularly if associated with other evidences, how- 
ever mild in character, of pulmonary disease. 

Disturbed menstruation is the rule among tuber- 
culous patients and irregular menses or amenorrhea 
may be the first disturbance drawing attention to 
pulmonary disease. This, of course, has given rise 
to the popular belief that suppressed menstruation 
may “run into consumption” or have other baneful 
consequences. The extent to which physicians have 
fallen in with this fallacious belief is astonishing. 
Scores of unfortunate women, who should be under 
institutional treatment, are dragging along, being 
dosed with emmenogogues for a symptom which is 
perfectly natural and which usually rectifies itself 
spontaneously when the tuberculous condition is 
improved. 

Temperature and Pulse—As stated on a previous 
page, in dividing the means of diagnosis into three 
distinct groups, temperature and pulse were re- 
garded as independent of either of these three 
groups, but inasmuch as they are such important 
factors in every case, they are best considered in 
this point, although perhaps really belonging to the 
physical examination. 

In early tuberculosis there is almost invariably a 
very marked variation of temperature, and, as a 
rule, an elevated temperature during the latter part 
of the day. It is the variation of temperature rather 
than its degree which is of most significance. In 
the average case, the morning temperature may be 
normal or slightly below normal, with an afternoon 
temperature of from ninety-nine to one hundred. 
Quite as significant, however, is a distinctly sub- 
normal morning temperature which may not exceed 


The afternoon elevation of temperature is usually 
noted between two and four o’clock, but this may 
be very transitory and detected only when the tem- 
perature is taken at very short intervals. In a real 
doubtful case the patient should be put to bed and 
the temperature taken at least every two hours for 
a period of from twenty-four to forty-eight hours. 
A temperature of over 100°, if not due to some in- 
cidental cause, and with other evidence of nervous 
disease present, is indicative of more than an incip- 
ient condition. In dealing with the tuberculous, 
however, the specific infection must not invariably 
be charged with the existence of fever. Even with 
moderately advanced patients a laxative attention 
to some recognized infection may cause the tempera- 
ture to become practically normal. 

The pulse of the tuberculous individual is usually 
rapid, the pulse rather being out of proportion to 
the elevation of temperature, and in moderately ad- 
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vanced disease, the pulse rate may be disturbed by 
very slight exertion or by any other exciting factor. 

Symptom Group—With the exception of hemor- 
rhage, pleurisy, with effusion, ischio-rectal abscess 
or the presence of tubercle bacilli in the sputum, 
there are few pathognomonic signs of pulmonary 
tuberculosis and practically none in the earlier cases. 
The symptoms and factors of careful history which 
have been discussed are suggestive, but are of dis- 
tinct value only when associated with other evi- 
dences of disease. That is one of the foregoing 
symptoms which will justify.diagnosis of pulmon- 
ary tuberculosis, but a group of these symptoms 
taken together may be regarded as more than sug- 
gestive. 

A typical history, containing nothing which is 
conclusive, and yet strongly suggested pulmonary 
tuberculosis, is the following: The patient has no 
family history of tuberculosis; he has lost fifteen 
pounds in weight during the period of six months 
and gives a history of repeated attacks of grippe 
with poor appetite, nervousness and some digestive 
disturbance. He has lacked energy and has had a 
sense of weariness out of proportion to his day’s 
work. During one of his attacks of grippe he lost 
his voice for a few days, then becomes hoarse when 
he has a cold. His morning temperature is 97°, his 
afternoon temperature 99°, and his pulse ranges 
from 100 to 110. There is no cough and there have 
been none of the classical signs of pulmonary tuber- 
culosis. Such history—and there are many such 
combinations of symptoms—is now frequently over- 
looked by the physician in general practice, and yet 
it is only by careful consideration of such symptom 
groups that we can ever expect to detect tubercu- 
losis in its incipiéncy regardless of the care with 
which the subsequent physical examination or labo- 
ratory tests may be carried out. 


AFTER PROHIBITION—WHAT? 
Epwin F. Bowers, M.D., 
AUTHOR OF “ALCOHOL—ITS INFLUENCE ON MIND AND BODY,” ETC 
New York. 

It is quite clear to everybody—except a few brew- 
ers and saloon-keepers—that alcohol, used as a bev- 
erage, produces more physical, mental and moral 
deterioration to the square inch than do all other 
degenerative agencies combined. And also that it 
causes more misery, sin and suffering than anything 
else in the world. 

So we have finally decided to ban it. After July 
Ist, traffic in the stuff that cheers inebriates will be 
conducted from the leg of a boot, or in a sub-cellar, 
or out back of the garage, or from some other sub- 
terranean or catacombian location. 

And half the adult population of the United States 
will be edified, excited, or incensed by observing the 
devious methods by which the other half will evade, 
or deliberately fracture, the law which pins a leather 
medal upon the dessicated state. 

Thus we will have put a fat premium upon lying 
and spying and skulking and hypocrisy. We will 
have created an army of moonshiners, smugglers and 
law-breakers. We will have substituted the hated 


word “verboten” for helpful educational propaganda. 
We will have aroused the resentment and the an- 
tagonism of millions of perfectly good citizens—who 
have only the normal mulish obstinacy peculiar to 
human beings forced to do the thing they don’t want 
to do—even though it might be for their own good. 
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All of which is bad enough—and would be suffi- 
ciently serious, even if it ended there. But it doesn’t. 

The “bone dry” state—admirable as it is, and thor- 
oughly to be commended from every standpoint of 
health and happiness, with every argument of physi- 
cal, mental, moral and economic efficiency in its 
favor—is, under the present status, a cause for grief 
among the judicious. It is a menace far greater and 
more degenerating than the alcoholic deluge we are 
attempting to escape. 

For we will only have fled from the Scylla of booze 
to fall afoul of the Charybdis of dope. We will have 
shunned the bestialities of alcoholism only to nurse 
to exhuberant life the infinitely more destructive and 
demoralizing poison of dope. 

And we will, with the enthusiasm of ignorance, 
have deprived scores of thousands of alcohol addicts 
of the protoplasmic poison insistently demanded by 
their saturated tissues—without having made any 
provision for their unpoisoning or their physical 
reclamation. 

The result is inevitable. Lacking even the most 
elementary means for scientifically treating these 
victims of alcohol, and lacking the intelligence and 


the initiative to deal with the problem in anything 


but a destructive way, we will not be able to build 
mad-houses fast enough to take care of the multi- 
tude we are sentencing to alcoholic insanity and to 
chronic “wet brain.” 

This is no overstatement of a misguided enthusiast. 
It is sober reasoning—founded on statistics, and on 
many years of study of the alcohol problem. It is 


a conclusion borne out by the experiences of authori- 
ties on the subject from every part of the country. 

So important is this phase of the situation that it 
might be expedient to interject a trifle of classic 


statistic right here—to confirm the matter. Perhaps 
the experience of Dr. Ashbel P. Grinnell, for seven- 
teen years dean of the medical college of the Uni- 
versity of Vermont, is one of the most significant 
of these studies. 

Dr. Grinnell, after the adoption of prohibitory leg- 
islation in Vermont, sent to all the wholesale and 
retail druggists in the state, and also to all grocers 
and general stores selling drugs, a letter inquiring 
as to their past and present sales of habit-forming 
drugs. 

Such was the personal standing of Dr. Grinnell in 
Vermont that he received replies to all but two or 
three of the letters sent out. 

These replies showed that the sales of habit-form- 
ing drugs had increased so rapidly, following the 
enactment of the prohibitory law, that there was, 
at the time of enquiry, a daily consumption of opium 
and its alkaloids amounting to one and one-half 
grains for every man, woman and child in the state 
of Vermont! 

This appalling increase Dr. Grinnell attributed 
solely to the enforcement of the laws against the 
use of liquor. 

Similar results have been recorded in other parts 
of the country. In fact, all through the South, the 
increase in the consumption of drugs—particularly 
among the negroes and the “poor whites”—is a 
source of gravest concern. 

Unable to obtain alcohol, these unstable individ- 
uals are turning by the thousands to the use of heroin 
—which is about three times as active narcotically 
as morphine—and to cocaine—perhaps the most in- 
sidious and the most demoralizing of all habit- 
forming drugs. 
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Under our present futile laws, these addicts seem 
to be able to obtain sufficient quantities of brain- 
wrecking drugs to send what little reason and intelli- 
gence they may ever have possessed into the limbo 
of the shadows. 

So that now, for example, out of every eighty- 
four patients admitted to the State Insane Asylum 
in North Carolina, one is a drug addict. In Georgia 
one in four is shackled to a narcotic. While in one 
Mississippi asylum, out of every twenty-three pa- 
tients, one has been crazed by cocaine: 

This balance of gravitation from alcohol to nar- 
cotics works the other way around quite as certainly 
—no matter in what part of the world the experi- 
ment may be tried. For example, in China and In- 
dia, following the progressive reduction in the sale 
of opium, there was a corresponding increase in the 
consumption of alcoholic liquors. 

The cause for this lies not so much in the natural 
depravity of human beings as in the unstability of 
their nervous systems, and in the toxin-laden con- 
dition of their cells—a condition that calls imperi- 
ously for surcease—either by a little of the hair of 
the dog that bit them, or else by the hair of some 
other dog whose bite is quite as bad, or even worse. 

This is a fact which our enthusiastic and well- 
meaning reformers have thus far ignored. It is the 
crux of a situation fraught with possibilities for evil 
as yet undreamed of. 

For alcoholism is an ailment, quite as definite as 
nephritis or gastric ulcer—an ailment calling for 
skillful medical attention. What makes it even more 
serious is the tremendous number of its victims. For 
it is computed that probably one-third of all the 
sick and the brain-maimed in the world today are 
sick or asylum-sequestered, because of their indul- 
gence in alcohol. 

Now, as we have seen, one peculiar quality of this 
alcohol sickness is that the craving it engenders can- 
not be satisfied except with more alcohol. Or else 
with some even more powerful narcotic that will lull 
the toxin-crave into lethargy, or direct its activities 
into some other explosive channel. 

So we can look forward, with what resolution and 
grim fortitude we may, to a weird development in 
this country when our prohibition law goes into ef- 
fect. For one thing, unless there shall be some legis- 
lation effected before this time, curtailing the quan- 
tity of alcohol in patent medicines, there will be a 
stampede for all those forms of “tonics” that depend 
largely upon alcohol for their “kick.” 

Also, hair tonics, flavoring extracts, varnish, shel- 
lac—anything and everything that smells like alcohol 
tates—will go “down the red lane” in joyous aban- 
don. Consequently, we may expect a large increase 
in the number of deaths, and in the number of cases 
of optic nerve atrophy, from the drinking of wood- 
alcohol, within the next few years. 

And we may expect also a nation-wide spread of 
the same drug evil that is now constituting itself 
such a menace in the alcohol-prohibited area of the 
United States. 

Unless we repeal, and at once, the present Federal 
laws which permit druggists—and even unregistered 
grocers, in certain districts—to sell habit-forming 
narcotics in practically unlimited amounts, we will 
be sowing for ourselves a wild crop of dragon’s teeth. 

So long as druggists are permitted, without ac- 
counting to any power higher than their own con- 
science, to sell paregoric—containing 1.9 grains of 
opium to the fluid ounce, with 46.5% of alcohol to 
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each ounce, for good measure—there isn’t much hope 
for habit-regeneration among United Stateians. 

And while irresponsible purveyors can peddle 
cough-mixtures containing codeine or heroin, or so- 
lutions carrying cocaine, there isn’t much hope for 
reclaiming the individual who now takes his narcotic 
in the form of alcohol. 

There isn’t the slightest particle of use for us to 
lay the flattering unction to our souls that, because 
these habit-forming narcotics are combined in mini- 
mum dose compliance with the present cock-eyed, 
lop-sided law, they therefore are relatively harmless, 
and that a bunch of violets has been tied to their 
tails in the place where the sting has been extracted. 

Nothing is further from the truth. For it is quite 
as easy to establish drug-tolerance and drug-craving 
by repeated small doses as it is by occasional big 
doses—possibly more so, as the natural protective 
tendency toward nausea is avoided. 

Nor does putting the poison up in pretty panelled 
bottles, in a pink-syrup menstrum, destroy its poten- 
tiality for harm. For the stuff itself is not antidoted 
by its container nor its menstrum. 

Remember also, it isn’t the quantity of the opiate 
that creates the habit. It is the saturation of the 
tissues by the drug toxins themselves, and the or- 
ganic and nervous reaction to these that works the 
evil. So, without further delay, we should repeal 
the present Federal law, and enact a law that will 
effectually prevent the sale of any habit-forming nar- 
cotic—no matter how minimum, or even infinitesimal 
the dose—without a prescription from a responsible 
physician. 

n order to insure the carrying out of this ukase, 
we should make the importation and sale of narcotics 
a function of the Government, with such a system of 
checking as would make every man or woman han- 
dling even the fraction of a grain rigidly responsible 
for its final distribution and use. Only in this way 
can we be assured that our alcoholics will hot be- 
come cocaine or morphine addicts. 

This is the first thing to be done. The next—and 
perhaps this is even more constructive and important 
than the safeguarding of those at present scheduled 
for the Narcotic Express—is to provide means of 
treating these millions whose tissues need de-poison- 
ing before they can become once more normal. 

Under our present system no provision is made 
for this class of cases. We have no hospitals, “chari- 
ties,” or other institutions where adequate corrective 
treatment can be carried out. We attempt no intelli- 
gent classification of alcoholic psychotics. All vic- 
tims of drink look alike to us. And are treated sub- 
stantially alike. 

Usually, the first thing they have to undergo is 
deprivation of their poison. In old chronics, with 
cells super-saturated in alcohol, delirium tremens 
may result. Or they may develop a chronic “wet 
brain”—or alcoholic insanity. 

The well-to-do will now be eligible for long-term 
immurement in some private asylum or sanitarium. 
The impoverished—and the last name of these is 
Legion—may drift to some state hospital, or eleemosy- 
nary institution, there possibly to spend the remainder 
of all their worse than useless days. 

For, outside of a few sweat-baths, a little ammonia, 
or some sedatives, the treatment, as now adminis- 
tered, is mainly “expectant.” We expect the worst 
—and it happens. 

No effort is made to scour the cells and glands 
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free from the accumulated poisons that alcohol stores 
in the tissues. And even less of an attempt is made 
to build up and rehabilitate the physical, nervous 
and mora! system of the addict. 

Merely a “sobering up,” a shunting out again into 
the wooly world—and repeat ad libitum the whole 
a * | farce, so long as soul and body hang together. 

assachusetts and Iowa, of all the states in the 
Union, alone maintain colonies where there is some 
definite attempt to reconstruct men. But the results 
haven’t been such as would warrant any ultra-enthu- 
siastic demonstration. The method practiced is not 
sufficiently direct. Not enough attention is paid to 
utilizing and eradicating the stored-up toxins. 

Theoretically, oxygen and honest sweat should 
work the miracle in time. Yet the percentage of 
relapses—just as with the percentage of relapses fol- 
lowing a world-tour in a lime-juicer—or some other 
agency that will separate booze and boozer for an 
indefinite period is discouragingly large. 

So far as I know—and when I wrote my book on 
“Alcohol—Its Influence on Mind and Body” I inves- 
tigated the matter very carefully—there is only one 
method of treating alcoholic addiction that promises 
a fair measure of success in the impending drug and 
alcohdl crisis. 

This is the eliminative and antidotal treatment 
with belladonna, xanthoxylum, hyocyamus, cathartics 
and such adjunct remedies as are necessary to meet 
specific conditions—first described by Dr. Alexander 
Lambert in an article in The Journal of the Ameri- 
can Medical Association. 

Government hospitals qualified to give this treat- 
ment should be established in every metropolitan 
centre throughout the land. Here patients with al- 
cohol-soaked tissues and unstable nerves could be 
sent by their physicians, to undergo the compara- 
tively comfortable process of being de-poisoned. 

After a week in the hospital their tissues would 
be absolutely free from the accumulated toxins of 
booze or dope. They could then be sent to some 
“reconstruction hospital” or colony, for a course of 
baths, electricity, pick, spade, rake and saw-buck 
therapy, and other physical and psychical means cal- 
culated to restiffen their unstarched spiritual spines, 
and to make them once more useful members of society. 

If this is not done, our present activities in the 
direction of prohibition—plus our inactivities in the 
matter of the Federal Narcotic Law—will raise up 
for us a brood of pests that will menace the very 
heart of our social fabric. Our responsibility is 
great. How we shall react to it is one of the most 
momentous sociological problems of the day. 


THE RATIONAL TREATMENT OF SUMMER 
DIARRHEA IN CHILDREN. 
J. Epstern, M.D., 
New York. 


To the toiling family physician who makes his 
daily rounds ministering to all ills, therapeutics is 


the most important part of medicine. The patient 
wants to have his aches and pains stopped. The dis- 
tressed mother pleads for some medicine to take away 
the baby’s fever. Important as it is, a knowledge 
of the etiologic causes, the pathologic changes and 
the deviations from the normal workings of the 
body, which constitute disease, the busy medical man 
thinks mostly in terms of what he can do for his 
patient. When called during the hot summer days 
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to minister to a little diarrhea patient, rational treat- 
ment becomes of the utmost importance. If not prop- 
erly treated, the intestinal tract drains the body of 
its vital fluid, the child becomes dehydrated, shrivelled 
and dies. 

To treat intelligently the gastrointestinal ills of 
childhood during the hot season, the physician should 
bear in mind the following salient points: The diges- 
tive and metabolic functions of the growing child are 
proportionately greater than they are in the adult, 
and therefore the gastrointestinal tract is more easily 
disturbed. Milk which forms the exclusive diet of 
the infant and the main diet of the child is prone 
to bacterial infection, especially during the hot wea- 
ther. Other foods may undergo fermentation or 
putrefaction. Excessive feeding, too frequent feed- 
ing, improper feeding, and unsuitable foods, cause 
derangement of digestion, intestinal irritation, bacte- 
rial growth and fermentation. Under the influence 
of the hot weather and other atmospheric and baro- 
metric changes, the child becomes heat-sick, or heat- 
exhausted, and susceptible to bacterial infection, 
while the usual foods of infancy and childhood may 
undergo decomposition and carry infection. Either 
the normal intestinal organisms increase in number 
and virulence, or new organisms invade the digestive 
tract. For clinical, therapeutic and prognostic pur- 
poses, all cases of summer diarrhea in children may 
be grouped in three classes, according to their symp- 
toms and signs: 

1. The mild or the gastrointestinal indigestion 

group. 

2. The severe or the gastro-entero-colitis group. 

3. The very severe or the toxic-choleraic group. 


A large number of drugs are being used in the 
treatment of diarrhea in children and a variety and 
multiplicity of prescriptions are being written, rang- 
ing from the incompatible to the absurd. A popular 
remedy for this disease is lime water. This is a solu- 
tion of calcium hydroxide in water, and when pur- 
chased in different drug stores, the strength varies. 
It may be found to be either a clear inert water or a 
strong, dirty solution. Its remedial virtues are based 
on its alkalinity and astringency, but it is of doubt- 
ful therapeutic value, unreliable in its preparation and 
disagreeable in taste. It should not be used for chil- 
dren in health or disease. Its general use in infant 
feeding is unscientific and unnecessary. It probably 
does nothing else except spoil the taste of the milk. 
Another popular remedy is the antiquated chalk mix- 
ture which is made up of compound chalk powder, 
cinnamon water and plain water. On standing for 
some time it forms a sticky, gritty mass, and its 
sugar content undergoes fermentation. Whatever 
its value may be as an antidiarrheal remedy, it is 
frequently made inert by the addition of all kinds of 
medicinal preparations and digestive ferments. Tinc- 
ture of gambir or catchu, tincture of kino and tinc- 
ture of krameria are occasionally used to control 
diarrhea. Their therapeutic claims are based on the 
tannic acid they contain. In the doses usually pre- 
scribed the child gets a trace of tannic acid which 
probably has no effect. All these tinctures could be 
left out without loss to modern therapeutics. Tanni- 
gen, tannalbin, tannismuth, tannopin and tannoform 
are all tannic acid preparations. Some of them were 
formerly used a great deal with good results in cer- 
tain cases. But with the advent of a better knowl- 
edge of dietetic and hygienic measures in intestinal 
diseases, they are now less in therapeutic vogue. Of 


June, 1919 


the intestinal antiseptics, salol, betanaphthol, resor- 
cin, guaiacol carbonate and ichthalbin are occasion- 
ally used. The bismuth salts still hold the first place 
in the treatment of diarrhea. Bismuth subcarbonate, 
bismuth subnitrate, bismuth subgallate, bismuth sali- 
cylate and bismuth betanaphthol are all prescribed 
with good results. There is, however, no advantage 
in any of the bismuths over the subcarbonate of 
bismuth, which is probably the best. 

Since summer diarrhea in children is the result of 
the combined factors of meteorologic changes and 
dietetic errors, prophylaxis is of the first importance. 
The child should not be unduly exposed to the sun 
during the day or to the chilly, cool air of the night 
which frequently follows a hot ‘day. Plenty of fresh 
country air, or if needs be, city air, and plenty of cool 
or tepid water to the skin will ward off many a diarrhea. 
The caloric requirement of the child is less during the 
hot season because less food is required to maintain the 
body temperature. Therefore less food, weaker food, 
and at longer intervals should be given. To prevent 
summer diarrhea in infants and children less food and 
more water should be the rule. 

When a child is ill with diarrhea and clinically be- 
longs to the mild or gastrointestinal indigestion group, 
dietetic and hygienic treatment will cure the little pa- 
tient. If breast fed it should be nursed at longer in- 
tervals and one or two tablespoonsful of boiled water 
should be given before each nursing. For the bottle 
fed and for those that receive a mixed diet the gen- 
eral rule of less food, weaker food and at longer in- 
tervals is the proper regimen. Medically, beyond a 
good dose of castor oil or calomel, nothing else is neces- 
sary. To older children, rhubarb and soda mixture 
may be given with good results after the initial intes- 
tinal cleaning. 

In the severe or gastro-entero-colitis group, the child 
should be in bed and receive the best general care and 
nursing. Sips of water or weak tea should be the sole 
diet for twelve or twenty-four hours, but no longer. 
There is no advantage in barley water or rice water or 
any other cereal decoction. Later, the same general 
rule of less food and more water applies to all cases. 
The kind of food depends on the age, the digestive abil- 
ity and the general condition of the little patient. A 
preliminary dose of castor oil should be given. Then 
the best remedy is small doses of codeine, 1/40 of a 
grain for a baby one year old, 1/30 of a grain for a 
baby two years old, and 1/20 of a grain for one three 
years old. When given every three or four hours, it 
will quiet the child, control the diarrhea and soothe the 
spasmodic intestinal tube. Combined with bismuth sub- 
carbonate in liberal doses with instructions to stop the 
powders as soon as the intestinal discharges have di- 
minished is highly efficacious. Sodium bicarbonate, 
pancreatin, and guaiacol carbonate will do good in many 
cases. Either one or more of them may be added to the 
codeine-bismuth powder with good results. Colonic 
irrigations with warm normal saline, or a weak sodium 
bicarbonate solution will flush the colon and at the 
same time add some fluid to the body which it sorely 
needs. Strychnine or brandy as stimulants may occa- 
sionally be necessary. 

The treatment of the very severe or the toxic-chol- 
eraic group is based on the same general principles; 
intestinal elimination, partial starvation, codeine and 
bismuth medication and above all thorough stimulation 
with external heat, strychnine, atropin, digitalis or 
brandy. Fluid should be supplied to the body through 
the colon or by hypodermoclysis. 
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In a great many children there is an associated bron- 
chitis with the summer diarrhea. It seems that the 
atmospheric conditions which cause diarrhea also cause 
bronchorrhea. The extreme heat probably acts through 
the nervous system on the mucous lining of the res- 
piratory and the gastrointestinal tracts, producing 
excessive intestinal and bronchial peristalsis, exces- 
sive glandular activity and a ready soil for bacterial 
invasion. ‘ihe prophylactic and hygienic treatment 
of diarrhea applies also to bronchorrhea. Guaiacol 
carbonate will act both as an intestinal and bronchial 
antiseptic. 

222 East Broadway. 


HOSPITAL INTERIOR CONSTRUCTION. 
Jacoves W. Repway, F.R.GS., 
Mount Verrion, N. Y. 


It goes without saying that cleanliness is one of 
the essential virtues of a hospital. Both loose dirt 
and adherent dirt are taboo, and the problem is two- 
edged—how to prevent and how to remove. One 
thing is self-evident; dirt will get into a hospital no 
matter where the hospital may be. Place it midway 
between the earth and the pole star and the building will 
continue to gather dust, and the dust will not be 
inconsiderable in quantity. True, we might miss our 
daily repast of horse-dung dust with colon bacilli on 
the side street, but we should get the dust, for bound- 
less space is as dusty as our unsprinkled street before 
an easterly storm-wind. The unpreventable cannot 
be prevented. 

In a hospital there are many places to be guarded 
against the intrusion & loose dust and adherent dirt. 
Two of them are the subjects of this criticism: the 


> 


floors of patients’ rooms and the walls of the rooms. 
The criticism will apply indirectly to all floors and 
all walls. 

The plan of tiled floors and wainscoting for hospi- 
tal corridors is pretty general in cities, and the plan 
is sometimes extended to include patients’ rooms. 
So far as the wainscoting is concerned the plan is 


good. In the matter of the floor the case is doubt- 
ful. No floor can surpass a wooden floor for cleanli- 
ness if properly laid, filled and dressed, and none 
can be more abominable if these precautions are 
neglected. 

For all-around service, fine-grained maple is prob- 
ably the best that is available. It is quite as tough 
as oak, and nowhere near so brittle as kiln-dried oak; 
it is more elastic than oak and is finer in grain. It 
is more uniform and less porous in texture than 
either oak or Southern pine, and it does not cup so 
badly as the latter. Before laying, it is wise to have 
an understanding that every board showing the least 
indication of cupping or warping be rejected. To 
do this costs but little and saves much. 

Expert master painters know how to fill and dress 
a floor of this sort. The essential is careful filling, 
and a top coat of hard varnish. One or two coats 
of the best quality of floor varnish will make the 
boards waterproof ; after that there will be no danger 
of cupping. After that the ordinary process of scrub- 
bing with brush and strong soap will be unnecessary ; 
polishing with an oiled mop or hand-cloth will keep 
it scrupulously clean—cleaner than any undressed 
floor can be made. 

Just why there should be reasonable objection to 
oil on hospital floors is hard to understand. As a 
matter of fact, with one excepetion, the objections 
are unreasonable. The reasonable objection is the 
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use of too much oil. One of the ordinary oil mops, 
or a large hand-cloth will absorb three or four ounces 
of floor oil, and that is sufficient for one thousand 
square feet of varnished floor. Generous slushing 
with oil is not out of place for the first application 
to a comb-grained Southern pine floor, but oil should 
not come in contact with the wood of a maple floor. 

The most overworked objection to an oil-cleaned 
floor is the claim that it gathers dust. The charge 
is true in every part. But when the dust is on the 
floor it is not in the air where patients are breathing 
it. Moreover, the dust may be wiped off the floor 
with either a damp rag or with one that is lightly 
oiled. What is still more important, the dust that 
gathers on a varnished floor does not fly if there 
be the slightest film of oil on the varnish. 

The difficulty in oiling a varnished floor is to avoid 
getting too much oil upon it. A freshly oiled mop 
1s very apt to do this, and the remedy is the subse- 
quent use of a soft rag to remove it. If the tread 
of the footstep blurs the varnish, too much oil—and 
a great deal too much—has been applied. If the 
finger drawn a few inches along the surface shows 
a film of oil, too much has been used. When the 
application of the oil is such that its cohesiveness— 
I do not mean adhesiveness—is greate> than that of 
a clean rag, the floor is properly oiled. It will hold 
dust; it is not impossible that it contains a charge 
of electricity that enables it to gather dust. 

It is difficult to conceive a process of cleaning more 
unwise than the ordinary scrubbing method. For the 
time being, a free wood surface is made fairly but 
not wholly clean. Some of the dirt is removed, but 
some is driven into the pores of the wood. In time 
the natural gum of the wood, which is an essential 
part of its “life,” is dissolved. The wood then be- 
comes very porous and the cellular tissue forms a 
“fur” that almost is a nap. When this stage is 
reached, the porous surface merely absorbs the dirt 
scrubbed into it up to the limit of its porosity—to 
be given out again as fine dust when the floor be- 
comes dry. 

Maple subjected to the process of scrubbing is not 
injured so seriously as oak. It is fine in grain and 
resists the action of hot alkaline solutions to a much 
greater extent than does oak. 

In a certain public building the floors of two ad- 
joining rooms are laid with oak. One was filled and 
varnished; the other was merely scrubbed about 
once a month. At the end of ten years the varnished 
floor is in good condition. The plain wood floor, 
under the energetic scrubbing brush, is practically 
beyond repair. It has become so porous and spongy 
that filling and varnishing cannot help it; it must be 
renewed. The side walls in this room require wip- 
ing several times a year to remove the dust. The 
walls of the room with the varnished floor show but 
little dust; in fact, a year’s accumulation is not per- 
ceptible to the eye. 

Of the three kinds of timber—maple, oak and 
Southern pine—maple, because of its hardness and 
fineness of grain is by far the best for hospitals. But 
the surface of a wood floor in a hospital should be 
varnish and not wood. 

Wainscotted walls in a hospital are certainly de 
sirable, provided the wainscotting is constructed and 
finished so that it may be kept in a sanitary condi- 
tion. Granted that a wainscotting cannot be made 
so that dust will not lodge upon the surface, and 
that plaster walls are open to the same objection, 
they can be finished at least so as to be kept reason- 








144 THE MEDICAL TIMES 


ably clean. Papered walls are undesirable, even if 
the paper has a waterproofed surface. Enameled 
canvas is less objectionable; it may be washed re- 
peatedly without injury; with care it will last more 
than twenty years. 

On the whole, a paint finish for plaster walls is 
about the best. At least, three coats are indispen- 
sable; if the wainscotting is of plaster it should re- 
ceive a fourth coat. A flat finish, especially one that 
has been stippled, is pleasing in appearance, but it is 
cleaned with difficulty—or, rather, it cannot be 
cleaned at all. Because of its roughness, wiping the 
surface rubs the dust in, not off. The dirt that dis- 
colors side walls is a soiled surface hand-high on the 
lower, and shoulder-high on the upper side. The 
soiling comes mainly from hands that are sweaty 
and oily, and from the backs and shoulders of dirty 
clothing. Grime of this sort is apt to be pretty thor- 
oughly alive with micro-organisms. It cannot be re- 
moved wholly from a flat paint, even with a scrub- 
bing brush, without injury to the paint. 

The moral is obvious: A surface from which dust 
and grime cannot be removed with a damp cloth— 
or at best with a mild soap, should be avoided in 
hospitals and buildings where people congregate. A 
gloss coat, on the other hand, overcomes most 0 
these objections. It can be wiped clean with a damp 
cloth. Soap is not likely to be necessary to remove 
dust and other dirt. The gloss coat is practically 
a varnish of boiled oil on the surface, with the pig- 
ment as a body. It is more durable than ordinary 
enamel; it likewise costs less. If it is not mixed 
with inferior material it is not likely to “alligator.” 
A flat coat has an absorptive power; a gloss coat has 
none. It is less attractive than a flat coat, so far 
as appearance is concerned, but the ease with which 
' it can be made clean compensates for lack of appear- 
ance. 

The foregoing paragraphs are inspired in noting 
the condition of a public building only five or six 
years in service. When the architect turned the 
building over to its trustees, it represented about 
the best existing. Science and art made it a build- 
ing in which a community might take pride. At the 
end of six years the physical deterioration is pain- 
fully apparent. Chipped walls, weathered woodwork, 
and a general aspect of neglect may not be a menace 
to health; but the same cannot be said of side walls 
deep-stained with the grime of filthy hands and cloth- 
ing, or of floors that have lost their surface because 
of the free use of hot lye. 

Now all this is not a result of willful neglect, nor 
of indifference. It is merely a lack of training to the 
importance of facts; and without a practical knowl- 
edge together with a scientific appreciation of their 
value, they seem unimportant. One may consider 
dirt in a broad sense as matter out of place. It may 
be in emulsion, or in solution, or pulverulent. The 
last-named form may be called dust. Because of its 
mobility by air currents and its auto-diffusion when 
electrically charged, it is almost impossible of con- 
trol. 

The permeation of out-of-door dust within hospi- 
tal rooms cannot be prevented. The creation of 
dust within hospital rooms can be prevented. It can 
be prevented by surfacing every part with a non- 
porous material—a surface from which dust and dirt 
can be wiped off and not into. It is merely the appli- 
cation of common sense. 

Meteorological Laboratory. 
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DISEASES OF THE BLOOD. 
I. Russe, Kuan, A.B., M.D., 
Fallsburgh, N. Y. 

Hematopathology is the science dealing with the 
morbid states of the blood. If blood is considered an 
organ, as the heart, liver or lungs, the study of hemat- 
ology will appear as simple as the branches of medicine 
which have to do with nervous, cardiac or pulmonary 
diseases. Just as the structure of the lung has a defi- 
nite histological picture, so has the blood. The chief 
constituents of normal blood are the red blood cor- 
puscles, leucocytes, lymphocytes, blood platelets, mast 
cells and blood plasma. Leucocytes are subdivided into 
neutrophilic, eosinophilic and basophilic, whereas the 
lymphocytes may be small or large. Mallory, however, 
distinguishes polymorphonuclear from endothelial leu- 
cocytes. According to his classification, the endothelial 
leucocytes or large monnuclears are usually a little 
larger than the polymorphonuclears, stain lighter and 
the cytoplasm contains no granules and is not limited 
by a definite cell membrane. 

Normally there are 4,500,000 to 5,000,000 red blood 
cells per cu. mm., about 250,000 to 500,000 platelets, and 
5,000 to 10,000 white corpuscles. The polymorphonu- 
clear leucocytes make up from 68 to 75 per cent of 
the white corpuscles, the lymphocytes from 22 to 25 
per cent, the eosinophiles form from 2 to 4 per cent, 
and the mast cells about .5 per cent. Each cell has 
also a certain definite shape, size and color. It is evi- 
dent that any marked deviation from either the number 
or character of the constituents of the blood is patho- 
logical. Very often we forget that we are dealing 
with a liquid organ that has just as definite diseases as 
any of the other organs of the body. 

The most common pathological condition of the blood 
is that of secondary anemia. Its etiology is most 
varied. It may follow hemorrhage, systemic diseases 
such as syphillis, typhoid fever, malaria, tuberculosis 
or gastro-intestinal diseases, and poisons as lead and 
arsenic. Very severe anemias may result from malig- 
nant tumors and parasites, especially the Bothriocepha- 
lus latus. So marked may the picture become that it 
resembles pernicious anemia very closely. The diffi- 
culties which often arise in a differential diagnosis is 
well illustrated by the following case: 

A. L., age 60, whose chief complaint was weakness due to 
overwork of three months’ duration. 

Past history negative as to present condition. 

Habits—smoked about 60 cigarettes a day—no cigars—no 
alcohol. His appetite has been poor—bowels regular with med- 
ication—no vomiting or eructations. Respiratory history nega- 
tive—palpitation of heart on exertion—marked dyspnea and 
occasional anginoid pains—subject to fainting attacks and diz- 
ziness. 

Present Illness—for past three months feels weak and faint 
—no acid eructaticns, but complains of distention at frequent 
intervals, would get abdominal pains—cramp-like—which would 
radiate to back. Tarry stool noted once; three years ago 
weighed 153 lbs., now 128. No headache, occasionally dizzy. 
Marked shortness of breath. 

Physical Examinaticn—reveals a poorly nourished man— 
lemon-colored skin—eyes react to light and accommodation. 
Conjunctiva markedly pale—sclera icteroid—ears and nose 
normal. Throat—tonsils not enlarged—marked pallor to mu- 
cous membrane—tongue somewhat coated brown—pyorrhcea 
well marked. Neck—negative. Chest—poor expansion—apices 
slightly depressed—fremitus slightly increased at bases—other- 
wise normal—posteriorly, few crepitant rales and broncho- 
vesicular breathing at left base. 

Cardiac—apex beat not visible, but barely felt in sth inter- 
space—the heart is not enlarged, but the sounds are of poor 
muscular quality—soft blowing systolic murmurs, not trans- 
mitted, are heard at the apex and pulmonary regions. Pulses 
are easily compressible, but regular in force and frequency. 
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Blood pressure 92/60. 
Abdomen is markedly distended, ris 

petechial spots are seen—no marked muscular rigidity and no 

masses felt, but there is tenderness in epigastric region. Liver 


no visible peristalsis but 


and spleen not felt—kidneys not le—no_ cost-vertebral 
tenderness. Extremities cold—no ing of feet—no cyano- 
sis. Knee-jerks very active. Rectal examination negative. 

Wasserman reaction was negative. Urine examination 
showed a trace of albumen, otherwise negative. : 

Patient’s condition was diagnosed as pernicious ane- 
mia due to lemon colored skin, tendency toward im- 
provement at intervals and a slight loss of weight which 
was not compatible with his increasing weakness and 
dyspnea. Others believed that in view of the physical 
findings his condition was one “primarily of physical 
exhaustion, inanition (this being his second attack) 
and myocardial condition.” 

A stool examination and a blood count was done 
some time later. Stool invariably showed occult blood. 

Blood examinaticn was: Hemoglobin 30%—R. B. C. 2,168,000 
—W. B. C. 17,800, of which Polynuclears were 80%, Small 
lymphocytes 14%, Large lymphocytes 6%. The red blood cells 
showed poikilocytosis and anisocytosis. A moderate number 
of ncrmoblasts and an occasional megaloblast was present. 
Many macrocytes were found. There was also polychromato- 
philia. 

The blood picture is that of a severe secondary ane- 
mia which resembles that of pernicious anemia. Pa- 
tient was later operated upon and died from a carcinoma 
of the liver. 

Clinically secondary anemia manifests itself by pallor, 
especially of the mucous membranes, loss of appetite, 
general weakness, palpitation of the heart and loss of 
weight. Nervous symptoms, headache, and in women, 
amenorrhoea, are frequently complained of. The ex- 
tremities are usually cold. A venous hum heard on 
auscultation over the vessels of the neck or a soft blow- 
ing systolic murmur in the pulmonary area is not un- 
usual. The examination of the blood, both macroscopi- 
cal and microscopical, is the only means of affording 
a definite diagnosis. The blood, when freshly drawn, 
shows less color than normally and the specific gravity 
is low. There is an absence of rouleau formation. 
There is a decrease in red blood corpuscles and hemo- 
globin. The leucocytes are usually normal, though in 
severe anemias, there may be a leucocytosis. Anisocy- 
tosis and poikilocytosis frequently occur. The paling 
of the red blood cells designate the amount of hemo- 
globin lost. Abnormal red blood cells such as normo- 
blasts, occasionally megaloblasts, occur when the ane- 
mia is severe. Microcytes are not infrequent; this is 
in contrast to the macrocytes found in pernicious ane- 
mia. In all marked cases, polychromatophilia and 
granular degeneration are present. 

Chlorosis or “green sickness” is a type of blood dis- 
ease usually found in young girls about the time of 
puberty. The symptoms are those of secondary anemia.. 
These patients have a greenish tint to their faces, 
though at times they may have red cheeks—chlorosis 
rubra. The etiology is uncertain. Virchow’s theory 
that it is due to cengenital hypoplasia of the arterial 
system and Sir Andrew Clark’s theory that it is due 
to auto-intoxication from retained feces have long since 
been discarded. . Another exciting cause of chlorosis 
is said to be cold. A. Marri of Bologni cites a series 
of cases in which the disease appeared only in the cold 
months, disappeared in summer, only to recur in win- 
ter. He names this winter chlorosis-chlorosis hiemalis. 
He believes this is due to a vasomotor neurosis. Meinert 
of Dresden ascribed the cause to gastroptosis. Clement 
believed that it was an infectious disease. Hofman held 
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that “chlorosis is due to a transient incapacity of the 
blood forming organs occurring during puberty, or to 
an hypoplasia of those organs, manifesting itself more 
or less throughout life, and occasionally resulting in the 
hypoplasia of the vessels described by Virchow. This 
weakness of the blood forming apparatus manitests 
itself in the production of less valuable erythrocytes 
deficient in hemoglobin and altered in form. Hunte 
believes that the disease is due to a great destruction 
of the red blood cells, particularly in the liver, which 
is brought about by some unknown toxin or toxins 
taken from the intestine by the portal circulation. This 
theory has been advanced in explanation of the peculiar 
deposit of iron found in the hepatic cells. 

Chlorosis is frequently associated with gastro-intes- 
tinal disorders. These patients have an unusual capri- 
cious appetite, their peculiarity being that they crave 
all sorts of indigestible material. The changes in the 
blood are those of a secondary anemia. The cells, how- 
ever, may or may not be reduced, but the hemoglobin 
is always less than normal. There is a relatively high 
red cell count with low hemoglobin present. 


Pernicious anemia, idiopathic anemia of Addison 
or Biermer’s progressive perniziédse anamie is a se- 
vere and progressive form of anemia with intermis- 
sions and remissions which eventually prove fatal. 
Though Addison had identified the disease as idio- 
pathic anemia, it was not until Biermer in 1872 pub- 
lished his series of cases that pernicious anemia was 
definitely recognized. The etiology of this disease 
is obscure. Lepine believed that shock or some 
emotional factor was an exciting cause. Others held 
that intestinal parasites, especially the Bothriocepha- 
lus Latus, were causes. Grawitz held that gastro- 
intestinal diseases of long standing and syphilis, es- 
pecially when associated with sclerosis of the mar- 
row of long bones, were etiological factors. Infec- 
tion has also been considered as a primary cause. 
Pyorrhea is very frequently found in patients suf- 
fering from pernicious anemia. Mercer quotes a case 
in a child of seven years who developed pernicious 
anemia following a septic mastoiditis. Staphylococci 
were found in the blood during life in another case. 
The mere fact that there are so many theories is 
proof that very little is known of the exact etiology 
of pernicious anemia. 

The blood examination shows a large number of 
megaloblasts and a moderate number of normoblasts, 
which is in contrast to the condition found in severe 
secondary anemia where there are more normoblasts 
than megaloblasts. The red blood cells are reduced 
in number. Quincke reports a case where only 143,- 
000 were present. The hemoglobin is also reduced, 
but not in proportion to the red blood cells, hence 
the index is above one. Macrocytes are always found 
and microcytes are present in moderate number. 
There is a relative leucopenia and a relative lymph- 
ocytosis. An absence of rouleau formation is also 
noticed. Poikilocytosis and anisocytosis are also 
found. Myelocytes, though not characteristic, are 
often seen. 


Leucemia (Leukos: white, plus haima, blood) is 
a disease characterized by persistent leucocytosis 
associated with pathological changes in the spleen, 
bone marrow or lymphatic glands. This disease was 
first described by Bennett in 1845, and Virchow 
somewhat later. Little is known of the etiology of 
leucemia. Léwit believed it to be due to a sporozoa; 
Bennett, that it was due to a suppuration of the 
blood, and Virchow, that it is similar to a malignant 
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growth. Leucemia was formerly divided into two 
classes according to their gross anatomical features, 
splenic and lymphatic. Later Newman, after finding 
constant and characteristic changes in the bone mar- 
row in the splenic cases, called it the spleno-myeloge- 
nous type, a term still held. However, since the 
work of Ehrlich, the theory of the derivation of the 
leucocytes has changed. It‘is not the spleen, but 
the bone marrow and lymphoid tissue which are the 
great centers of leucocytic proliferation. Ehrlich 
and Lazarus have subdivided the disease into two 
forms—myelogenous and lymphatic leucemia. 
Myelogenous leucemia is by far the most com- 
mon form. The symptoms are those of an asso- 
ciated secondary anemia. Shortness of breath, weak- 
ness, and headache are common. There is a gradual 
loss of weight and strength. Pruritus and parethe- 
sias are often noted. Hemorrhages, especially reti- 
nal, are very frequent. Potain quotes a case in 
which there was melena as well as gingival hemor- 
rhage from a neighboring carious tooth. Hale White 
reports a case in which a hematoma developed in 
the right axilla. There are marked changes in the 
spleen, lymph glands and bone marrow. Splenic 
tumor often associated with an enlarged liver, is 
the most frequent and important of the organic le- 
sions. The organ often becomes so large that symp- 
toms of pressure on the neighboring organs are very 
common. When the enlargement is great, there is 
a feeling of distention and fullness in the abdomen, 
and respiration is interfered with because of a crowd- 
ing upward of the diaphragm. Pathologic changes 
in the bone marrow are manifested clinically ‘by 
pain in the bones, usually the long and flat ones, as 
the sternum. The lymph glands frequently remain 
normal. A disturbance in them is manifested by 
their increase in size. The enlargment of these, 
however, are_of a secondary nature. There is not a 
true hypertrophy of the lymphoid tissue, but sim- 
ply a leucocytic infiltration. Rarely, there is a true 
enlargement of the lymph nodes. When this oc- 
curs, we are dealing with a mixed type of leucemia, 
lymphathic-myelogenous leucemia. A symptom often 
noted in men suffering from leucemia is persistent 
priapism, due probably to the formation of leucocytic 
thrombi in the corpora cavernosa. The urine also 
shows urobilin. Fleisher and Penzoldt have shown 
that there is an increased dstruction of albuminoids, 
and a relative increase in the excretion of nitrogen. 


The blood examination is pathognomonic. The 
pallor and watery character of the blood is very 
well marked; its coagulability is also usually dimin- 
ished. Besides evidences of a secondary anemia, a 
large number of myelocytes is found. There may 
be as little as ‘hree million red bloodcells and as 
many as 500,000 leucocytes. Ehrlich and Lazarus 
claim that the following changes are demonstrable 
in every case of myelogenous leucemia: 

1—“That in addition to the polymorphonuclear cells, their 
anteceden’s, the mononuclear granulated leucocytes (myelo- 
cytes, marrow cells) also circulate in the blood. 

2—“That the three types of granulated leucocytes—the neu- 
trophilic, eosinophilic, and basophilic (mast cell)—all partici- 
pate in the increase in the number of the white cells. 

3—“That atypical cell forms, dwarf forms of the various 
white cells, and cells showing karyokinesis, appear. 

4—“That nucleated red cells are constantly present, often 
in great number.” 

These myelocytes, without which a diagnosis of 
myelogenous leucemia cannot be made, are the early 
forms seen in bone marrow under normal conditions. 





MEDICAL TIMES 








June, 1919 





They are the ancestral cells of Grawitz or the myelo- 
blasts of Naegeli. 
Lympathic leucemia may be acute or chronic. 
Clinically, acute leucemia, which is very uncommon, 
resembles an acute infection. There is a rapidly 
increasing anemia, hemorrhages into the skin, mu- 
cous membranes or viscera, and proliferation of the 
lymphoid tissue, manifested by an increase in size 
of the lymph nodes, liver and spleen: Ulcerations 
of the mouth are almost constant, and there is a 
peculiar odor to the breath. Diarrhea may be pres- 
ent. Vomiting is frequent, and intestinal ulceration 
is not uncommon. Death follows in from a few 
days to six weeks. The blood changes are very 
characterisfic. There are signs of a severe second- 
ary anemia—reduction of red blood cells, presence 
of normoblasts, and a low hemoglobin index. There 
is a moderate leucoycytosis, usually below 100,000. 
The cells are mainly lymphocytes. A small number 
of myelocytes may appear. Of greatest diagnostic 
significance is the predominance of the large lympho- 
cytes which was first pointed out by Frankel. Gutt- 
mann reports a case of acute leucemia in a child of 
ten years in which, after a few days of malaise, 
hematuria, epistaxis and enlargement of the spleen, 
hemiplegia followed. There was a fatal termina- 
tion in four days. The etiology of leucemia still 
remains obscure. Pregnancy, tuberculosis, malaria 
and syphilis have been accused of being the ex- 
citing causes of the disease. Others believe that it 
is due to a specific micro-organism. Ryan recently 
reported a case of a woman aged thirty in whom 
the clinical picture and repeated blood examinations 
showed that pulmonary tuberculosis was the initial 
disease and after an illness of two years developed 
acute lymphatic leucemia of which she died. 
Chronic lymphatic leucemia is characterized by a 
general lymphatic involvment. The superficial lymph 
glands, cervical, axillary and inguinal, may be in- 
volved, though never to the extent that occurs in 
Hodgkin’s disease. Often the mesenteric, retro- 
peritoneal and mediastinal glands are also enlarged, 
so that pressure symptoms result. The symptoms 
are practically those of myelogenous lucemia. The 
liver and spleen are moderately enlarged. Late in 
the disease, a tendency toward hemorrhage may 
appear. A peculiar condition of the skin, though 
found in the myelogenous type, occurs more com- 
monly in connection with lymphatic leucemia. The 
first case was described by Bresiadecki. This rare 
condition has been termed “dermal leucemia.” Mul- 
tiple small tumors, which on histological examina- 
tion are infiltrations similar to those seen in the 
internal organs, are found in the skin. .The differ- 
ential diagnosis is made by examination of the blood. 
There is evidence of a secondary anemia, which is 
less severe than in the acute form. The white blood 
cells average about 100,000 per cu. mm., tho counts 
of 1,000,000 are not unusual. The white cells are 
chiefly lymphocytes which not infrequently make up 
from 90 to 95% of all the leucocytes. Myelocytes 
are infrequent. There is usually an absolute de- 
crease in the number of polymorphonuclear cells. 
Whereas in the acute form the large !ymphocyte is 
found in great majority, in the chronic type, the 
small lymphocyte, as a rule, predominates. 
Pseudo-leucemia anemia of infancy was first de- 
scribed by Von Jaksch in 1889. It is characterize 
by marked leucocytosis, a moderate secondary ane- 
mia, enlargement of the spleen and at times en- 
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largement of the liver and lymphatic glands. Hodg- 
kin’s disease resembles Von Jaksch’s anemia very 
closely, the difference being the former occurs in 
adults and there is no leucocytosis. The exact cause 
is unknown. Monti believes that it may develop 
from the severe anemias which are accompanied by 
leucocytosis, The blood examination is diagnostic. 
The reduction in hemoglobin and red blood cells is 
marked. Monti and Berggriin found that out of a 
series of twenty cases, six had less than 1,600,000 
red blood cells. Signs of secondary anemia are well 
marked—normoblasts in considerable numbers, ani- 
socytosis and poikilocytosis are present. Megalo- 
blasts in very severe anemias are also found. The 
leucocytes vary from 25,000 to 50,000. The eosin- 
ophiles are usually increased and myelocytes are 
present in moderate numbers. The disease may 
terminate fatally or pass into leucemia, pernicious 
anemia, or the child may recover. 

Pseudo-leucemia is a disease characterized by a 
slowly progressive enlargement of the superficial 
lymph nodes. . It was first described by Hodgkin in 
1832 and is often called Hodgkin’s Disease. W inder- 
lich described it in 1858 as a progressive multiple 
hypertrophy of the lymph glands, and Billroth some 
years later named it multiple malignant lymphoma. 
The etiology of the disease is as obscure as that of 
leucemia. The symptoms are very gradually devel- 
oped. The cervical glands usually begin to become 
enlarged; this is followed by an increase in size of 
the axillary and inguinal glands. They may grow 
to the size of a fist, producing great disfigurements. 
The spleen and liver are usually moderately enlarged. 
The internal glands, as the mesenteric and medias- 
tinal, are also enlarged. At the onset there are no 
definite symptoms. Gradually, however, symptoms 
resulting from anemia and pressure are complained 
of. The pressure symptoms in the neck may cause 
dysphagia, dyspnea and cardiac disturbance ; medias- 
tinal pressure may cause great difficulty in respira- 
tion and hypertrophy of the abdominal glands, jaun- 
dice and ascites, while the enlarged inguinal glands 
may produce edema in the lower extremities. Bronz- 
ing of the skin, such as occurs in Addison’s disease, 
possible from pressure.on the sympathetic plexus, has 
at times been observed. A microscopic section of 
the gland reveals a general hyperplasia of the lymph 
nodes. An examination of the blood shows changes 
that occur in an anemia of the chlorotic type—a rela- 
tively high number of red blood cells and a low 
hemoglobin percentage. 


A peculiar type of pseudo-anemia has been de- 
scribed by Ebstein and Pel. There are intervals of 
10 to 14 days in which there are periods of marked 
fever which last about the same time. Because the 
disease often follows in inflammatory conditions and 
at times is associated with fever, an infectious origin 
has been suggested. Roux and Lanois, as well as 
Delbet claim that they have produced the disease 
by injecting animals with a coccus and bacillus, re- 
spectively. The general opinion, however, is that 
the result was probably accidental. 

Hemophilia is an inherited disease in the male 
with tendency towards spontaneous and traumatic 
hemorrhage. Grandidier has shown that hereditary 
predisposition is transmitted much oftener in the 
female than the male members of the family. Héssli 
concludes as follows: “The inheritance of hemo- 
philia is often from the father through the daughter, 
to the grandson, also from the mother, through the 
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daughter, to the grandson, and most rarely direct 
from the father to the son.” Fiirth reports a case 
of hemophilia in a twelve-year-old boy whose five 
brothers and sisters died from the disease. The 
exact etiology of hemophilia is unknown. There is 
probably a deficiency of some element in the blood 
necessary for coagulation or an excess of some ele- 
ment which prevents the process of clotting. The 
most striking symptom is the occurrence of a severe 
hemorrhage as a result of the most insignificant 
cause. When once bleeding begins, it is extremely 
difficult to check it by artificial means. The blood 
shows a marked inability to coagulate, and a scanti- 
ness or absence of blood platelets. 

Polycythemia may also be detected by a study of 
the blood. This usually occurs after extreme ex- 
haustion, such as follows profuse diarrhea and sweat- 
ing, persistent vomiting and starvation. It is also 
met with in congenital cardiac disease and in chronic 
pulmonary emphysema. It has been found also in 
cases presenting enlargement of the spleen with 
chronic cyanosis—a distinct disease called Vaquez's 
disease or Osler’s disease. In phosphorous poisoning 
over 8,000,000 red blood cells have been observed. 
Polycythemia has been explained in the following 
ways: Some believe that there is a compensatory 
increase in the production of red blood cells, others 
that it ts merely due to a concentration of the blood. 
Ludin reports a case of primary polycythemia in a 
female, aged 27, who had been subject to vertigo, 
headache and hot flushing of the face, and later pru- 
ritus, tinnitus aurum, profuse sweating, loss of 
weight and epistaxis occurred. Urine contained a 
large amount of urobilin and urobilogen. Wasser- 
man was negative. Blood examination revealed 7,- 
300,000 red blood cells, hemoglobin 145%, white 
blood cells 11,000, of which 13% were myelocytes. 
There was a diminished resistence of the erythro- 
cytes, viscocity 8. Because of the decrease of throm- 
bokinase. and fibrinogen, the coagulability was 
greatly diminished. Ludin is of the opinion that this 
morbid condition is due to hyper function of the 
bone marrow. 

Hematology is a very important branch of medi- 
cine. Without a very thorough study of the blood 
many diseases may be overlooked. Not only may a 
diagnosis of anemias and allied ailments be made, 
but also many systematic disorders. The extreme 
importance of the examination of the blood in syphi- 
lis, typhoid fever and malaria is obvious. Its signifi- 
cance is being more and more appreciated. 
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The United States Public Health Service submits the fol- 
lowing list of “our animal friends” and wonders what we pro- 
pese doing about it: 

Ancpheles mosquitoes, wh‘ch carry malaria. 

Aedes mosquitoes, which carry yellow fever. 

Lice (with military training), which carry trench fever. 

Lice (with or without military training) which carry typhus 
fever. 

Flies, which carry typho'd fever, dysentery and other diseases. 

Fleas, which carry bubonic plague. 

Tsetse flies, which carry African sleeping sickness. 

Hookworm, which is very much attached to man. 
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JUVENILE DELINQUENCY.* 
SAMUEL D. Levy, 
JUSTICE, CHILDREN’S COURT 


New York. 


The problem of the delinquent child brings up the 
question of the neglected child—they are allied and 
interwoven. A boy may be a neglectful child and 
still have lived home with his parent or parents, and 
they, the parents, may be respectable people, and nev- 
ertheless the child may have been a neglected child 
for want of proper care and supervision, quite as 
much neglected as the child who has neither parent 
nor guardian. , 

I never know how much the delinquent child can 
or could—if he had the sense to know it—blame his 
maternal or paternal ancestor for the untoward act 
which he committed ; indeed, the time will soon come 
when the parent will be held primarily responsible, 
and be found guilty of contributary delinquency for 
the anti-social act committed by the child. 

When we come to examine scientifically the act 
which is charged against the child and enter into the 
etiological or genitive factors, we find lack of paren- 
ial supervision, of parental care, of parental forethought, 
of parental instruction, of parental discipline, of pa- 
rental sympathy, of parental love. We find, upon dig- 
ging into social conditions, that fathers are careless and 
indifferent as to what their children are doing, either at 
home, in the school or on the streets ; they content them- 
selves with the thought that they are working to sup- 
port the family and are the breadwinners; they come 
home tired, eat their meal, read their newspapers, smoke 
their pipe and go to bed; and this, day in and day 
out, year in and year out. The mothers feel that in 
taking care of the home itself—washing, cleaning, 
scrubbing and cooking—and sending the children to 
school, they have done all that can be reasonably 
expected of them. These physical labors, I admit, 
are onerous, but there is and should be something 
more, something finer to be expected of them in 
addition to their general housework. It is not too 
much to ask any mother to go once or twice a month 
to the public school to make inquiries as to the efforts 
and conduct of her child or children. If this one act 
was added to her present occupation, I believe juve- 
nile delinquency would be reduced at least 25 per cent, 
for parents would discover that their children were 
late at school, or truant. There is just one quick 
and short step between lateness and truancy, and 
another quicker and shorter step between truancy 
and delinquency. Getting late to school becoming a 
habit, is, as I have said, the predecessor to truancy— 
each a lax habit—and these are the most frequent 
forerunners of delinquency. 

It is easily seen why this is so—one lax habit be- 
gets another—bad habits formation stick, and late- 
ness and truancy result in setting a child back in 
its class; it fails to be promoted and then it neglects 
its studies; then it doesn’t want to go to school; 
most frequently it chums up with another child simi- 
larly situated or of similar bad habits, and some mis- 
chievous act, while truant, is next committed and the 
child is, or the children are, arrested, and that starts 
its real trouble, and unless nipped in the bud, a delin- 
quent or criminal career may follow. 

If parents would interest themselves in the child’s 
school work, it would be quickly ascertained when 
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the child was late, and this would be at once recti- 
fied by the one person who should attend to it—the 
parent—any truancy would in all probability be out 
of the case. The teacher in cases of repeated tru- 
ancy or lateness notifies the parents, but that notice 
rarely reaches the parent; it is intercepted by the 
misdemeanant. 

Another causative factor for the child erring is the 
child’s associates. Parents are again at fault. They 
know absolutely nothing of their children’s compan- 
ions, either of the street or at school; they permit 
their children to play ad libitum with any child, never 
a parental or serious thought as to whether the child’s 
companion is a properly brought up child or not, 
whether the parents of that child are respectable 
people or not, whether that companion has been 
brought up in poverty, in squalor, in degrading sur- 
roundings or not, whether the mother of their child’s 
chum is immoral, intemperate or otherwise. Espe- 
cially should all this be known as a fact where the 
child in question is a girl. 

Parents permit their children, boys or girls, to go 
into the homes of their neighbors without any in- 
quiry, thereby, in a sense, guaranteeing the honesty, 
the sobriety, the respectability and the morality of 
their neighbors. Too much of this has been done to 
permit it to go on with any degree of safety to the 
child. Indeed, the records of our court indicate that 
all these phases of neglect on the part of the par- 
ents have been most frequently the direct causes. 
of the child’s being wayward. 

When I spoke a moment ago of poor homes and 
poverty as a factor, I did not want to be understood. 
to say that wherever there is poverty there is im- 
proper guardianship; far from it. There are, fortu- 
nately, only too many homes of poverty that will 
prove the contrary, but these are homes where there- 
are real mothers and fathers, sober, industrious, good 
people, and parents who know how to bring up chil- 
dren ; and those kind of children, properly disciplined’ 
in good homes of the poor, never reach the court. 

There are parents who lack character, who are 
ignorant and incompetent, who are even mental de- 
fectives, or who are intemperate or immoral, or drug 
addicts, or who are the innocent victims themselves 
of congenital or inherited disease, or bad tendencies,. 
and who are really unfitted for the big responsibility 
of parentage, who bring into the world and rear chil- 
dren of low grade mentalities, the innocent victims. 
of some form of mental derangement or psychoses, 
the latter having strong predilections toward delin- 
quency, owing to their lack of inhibition, and when 
committed, it is found that such children have no 
will power nor self-control, are full of all kinds of 
instabilities, oblique suggestibilities, and most easily 
susceptible to influences of bad association and worse: 
environment. 

These children are really to be pitied and deserve 
our serious and warm sympathy, for they never have 
had a fair chance. and we, the judges of the Chil- 
dren’ Court, finding these conditions to exist, en- 
deavor in every possible way to prevent these handi- 
capped and maladjusted children from going to the 
protectory and reformatory, believing that that would 
not be the proper therapy, but rather by making a 
change of environment and association, transferring- 
them to some other part of town, and either with 
some interested relative or some respectable family, 
under radically better conditions, and under super- 
vision of a Big Brother or a Big Sister of the same- 
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faith as the child’s parents, and away from former 
undesirable companions, the child is given its real 
first, fair chance for betterment. It is not difficult 
to educate or even re-educate the child, for their 
sense of honor, together with their natural affections 
and ambitions, are easily aroused, but it is quite im- 
possible to try to educate the parents—they are un- 
educable. 

We also find that little girls in fairly respectable 
homes have had peculiar and tragic experiences in 
their homes which harbor a male boarder or a lodger. 
Their problems are more difficult to solve than boys. 
These boarders often are young men, although we 
have had a number of cases of boarders and lodgers 
and “roomers” who were well on in years, and even 
aged. We consider the “boarder” a menace in the 
homes where there are pre-adolescent as well as ado- 
lescent girls. Parents ought to know better than 
have strange men boarding in three or four rooms, 
leaving no privacy for growing girls. 

There are thousands of parents, nay, ten of thou- 
sands, who believe their children, and particularly 
their girls, will grow up all right of themselves with- 


out any care or supervision. Such parents haven’t 


enough sense to know that every living plant and 
flower requires care and attention; only weeds don’t, 
and they are bringing up weeds instead of the flow- 
ers of the land. 

Most delinquent, and then criminal, records start 
with early childhood. Facts in relation to pre-natal 
conditions, infancy, family traits, heredity, etc., are 
obtained in the psychopathic clinic attached to the 
court and are submitted to the judge prior to dis- 
position of the case, and they are a most helpful 
guide upon which to predicate ultimate decision, 
judgment and disposition. 

In addition to this vital information, we have the 
probation officer’s report as to environment, school, 
religious, home, social and economic conditions, and 
these, too, help immensely in the making of diag- 
nosis and prognosis. We have also the separate re- 
ports of the ig Sisters and the Big Brothers of 
all faiths, acting entirely independent of the proba- 
tion officer, and bringing to us additional social or 
other information of importance that helps us to make 
sure of our ground, or basis for a judicial action. 

I believe I have indicated by this time, in a general 
way, that juvenile delinquency is probably the most 
difficult of all social evils to eradicate, because it is a 
resultant of divers antecedent conditions in which both 
child and parent are in larger or smaller degree in- 
volved. We are not confounded when, upon examin- 
ing into causative factors to find that the case presents 
perplexing facts and a complexity that is startling, to 
say the least. That while it may be extremely difficult 
always to make correct diagnosis, it is not insuperable. 
No matter how difficult it is to collect and endeavor to 
adjust the facts collated to the case in hand, after fin- 
ally succeeding in doing it, we find as a result of very 
large and tremendously interesting studies, that it is not 
the specific delinquent act that concerns us to any pre- 
ponderating extent, but what is all important is to 
undérstand the offender and the forces that work 
through him which produce delinquency. Most fre- 
quently, by perception of these factors ascertained as 
a result of the intensive study of the child, our hopes 
for correct diagnosis and prognosis arises. For in- 
stance, we have before us, a school boy of 15 years of 
age, who has been guilty of several or even many of- 
fenses, both trifling and serions, and who has generally 
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done well on probation; with most dubious family re-- 
ords, discouraging genetic facts and poor home condi- 
tions, and poorer associations and social surroundings ; 
we see in him a big, over-energetic fellow, with a big 
punch, who we feel requires physical work to curb his 
energy, who during probation, makes various bad breaks 
but not of the serious kind, this boy, with an annoying 
disposition and irritating manners which strain the Pro- 
bation Officer to almost breaking point, later is seen 
working in a factory at a machine, doing strenuous 
muscular labor, and then he causes no more trouble. 
The final report of the Probation Officer is “Boy doing 
well; brings home his money in full to his parents; par- 
ents say he is a fine boy now.” Boy is discharged as 
not requiring further court supervision. 

We only send recidivist children to reformatories and 
protectories, who have demonstrated their inability to 
respond to probation, and to the short remand, and to 
parole. The commitment to quasi-penal institutions is 
the last resort. 

Real men are traced from real boys, and a real boy 
is active, restless, and full of “pep,” and is ever on 
the go, and going. Nature goads him into a state of 
mental and muscular uneasiness or unrest in its at- 
tempt to develop him. We never fail to remember this 
when the juvenile delinquent is before us; nor do we 
lose sight of those thoughts, when pre-adolescent and 
adolescent children are before us, involved in sex of- 
fenses. 

Of course, children under the age of 16 years are 
guilty of every delinquent act imaginable and unimagin- 
able—from murder to breaking windows. The actual 
present harm a child can do is limited only by his un- 
developed powers. 

The child has neither the power of mind and body, 
nor the development of character necessary to the 
equipment of a deliberate and finished criminal, and 
as a matter of fact, a large proportion of the “bad” 
children turn out later to be decent citizens. We, the 
Judges of the Children’s Court, claim that 80 per cent. 
of the delinquent children passing through the Court 
are reformed and redeemed, due to the corrective, pre- 
ventive and constructive measures invoked by the ma- 
chinery of the Court. : 

It may be interesting to give you an idea of the prin- 
cipal offenses committed during the past year, and the 
number of each offense: 

Male Female 


Burglaries 1492 8 
Petty Larcenies 1477 85 
Undesignated 1300 20 
Disorderly Conduct in public convey- 
ances 

Grand Larcenies yd p 
Unlawful Entries 179 4 
Riding on Freight Trains 216 mn 
Unclassified 229 12 
Assault, 3d degree 144 7 
Assault, 2d degree 129 2 
Robbery 64 2 
Discharging Firearms 85 : 
Corporation Ordinances 134 
Weapons 64 oi 
Unlicensed Peddling 24 2 
1458 3 

Total 6864 174 

SPECIAL PROCEEDINGS 

Without Proper Guardianship 2463 1991 


- Ungovernable Child 465 159 
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Disorderly Child 
Compulsory Education Law 
Material Witnesses 124 224 
Vagrants 27 3 

It is impossible to get away from the fact that no 
general theories of crime, sociological, psychological or 
biological, bathological, etc., however well founded, are 
of much service when the concrete issue, namely, the 
particular offense and the individual delinquent is be- 
fore the Court or Judge. A knowledge of character- 
istic variations, of physical or psychical equipment, con- 
cerning laws of mental mechanics and physical dy- 
namics, and the influence of the various forms of actual 
experiences on various types of humanity “is essential. 
From all this arises scientific and common sense ap- 
preciation of the relation ef cause and effect in the his- 
tory of the individual offender, whose concrete case 1s 
the subject of consideration. 

It will never do to superficially consider the child as 
solely flesh and blood and bone. If this is all the 
child means to us, it means practically nothing. To be 
an externalist is to miss the mark entirely; all conduct, 
good and bad, has behind it the impulse, conscious or 
unconscious; this means mentality. If we ascertain 
the genetive factors of the impulse, its antecedents, we 
are in a fair way for indicating therapy. What makes 
us frequently hesitate in making up our minds as to 
the disposition to be made of a child? It is a knowl- 
edge that the child represents, in a sense, all those an- 
cestors that have preceded it, plus development condi- 
tions, plus immediate pre-natal and natal conditions, 
mental and physical, plus reactions of mental and physi- 
cal conditions, plus habit formations, partly his own 
and partly his ancestors, transmitted or acquired, plus 
conditions and forces within and without him, social 
and otherwise, his illnesses, his injuries, his complexes, 
etc., etc. Therefore the Court is frequently slow to 
pass judgment and finds it safer to defer both judg- 
ment and sentence until a most thorough study of the 
child is made, clinically, socially, etc. In other words, 
there is no point of greater value for those who study 
or intend to study delinquency than to keep in mind that 
all conduct, including misconduct, is the direct out- 
come of mental processes. This must be accepted as 
uxiomatic. 

In its simplest or physiological term, conduct may be 
defined as motor response to orders received from cere- 
bral centers. I do not mean to say that all conduct 
or behavior is consciously controlled from the brain. 
It may be done sub-consciously but some sort of mental 
process directly originates with every bit of conduct. 


Therefore when we come to study the case before us, 
we ask ourselves this question: “What kind of a men- 
tality is here presented and what is there in this men- 
tality that causes anti-social tendencies.” Having as- 
certained that all important fact, “the causative factor,” 
we can then apply remedial measures to change, alter 
or modify the most immediate causal agency. 

Remembering also the child under consideration, is 
a natural process of growth; that he is the result of 
forces and he is the sum of his present constituent 
parts. He must be studied dynamically and statically. 
The driving forces that have made him what he is 
should be known to the Judges and the more thorough- 
ly they study him and know him, the better the Court 
can help him. Successful results cannot be accom- 
plished merely because one has some knowledge of 
human nature; it requires a great deal more extended 
knowledge than that, to be able to avoid mistakes in 
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diagnoses, to the end that judicial errors shall be, in 
number, negligible. 

The Children’s Court treats delinquincy at its source 
and therefore the service rendered should be, and I 
believe is, of the greatest possible concern to the State. 

I consider no tribunal of greater importance than the 
Children’s Court, for there the foundation is to be laid 
for good citizenship, and the efforts of the Judges are 
centralized in preventing children from becoming crimi- 
nals. The judicial service is to hold and strangle de- 
linquency at its fount; it is greatly preventive, correct- 
ive and constructive work that calls for the greatest 
possible knowledge of child life, with all its attendant 
factors, i. e., psychological, physiological, pathological, 
biological, sociological, etc., etc., and for a great lev- 
for one’s fellowman, for an abiding faith in children, 
for true sympathy for parents, for Infinite patience, 
Infinite Faith, for limitless tact, to see good in evil, and 
to have constantly before one a vision of the Eternal. 

When we stop to observe that there is no real charac- 
ter building nor discipline either in the school or in the 
home, and that as a consequence there is getting to be | 
less and less respect for parents and teacher; that up to 
this time we have had no military training of the children 
of our land; such training if done properly and similar 
to the Swiss or Australian system, would not impair the 
economic value of youth by destroying its caring capac- 
ity, but would teach the children of America discipline, 
obedience, and respect for law and order; would be a 
great blessing, and would have a most salutary effect 
in the rearing of fine American boys. Never in our 
history has the subject of proper training of children 
of our blessed land, loomed up with such transcendant 
importance as at the present time, when lawlessness, 
the lack of respect for law and authority is so evident 
and is today the greatest menace to our country and 
to its future; again, sex hygiene and eugenics are care- 
fully kept from the child’s instruction both by parents 
and teachers, and that if each subject was taught prop- 
erly, we would have cleaner children, clearner physical- 
ly and morally; these studies should commence in the 
kindergarten; furthermore, there is a vast amount of 
irreligiousness among children, as well as parents; they 
both lack the fear of the Lord and the consequences 
of evil doing; the Churches, Ministers, Priests and 
Rabbis could and should greatly extend their service, in 
order to reach these irreligious adults and minors. I 
have heretofore tried to indicate that instruction in the 
public schools is not made as interesting to the child 
as it should be, that it lacks individuality, and that all 
children are instructed by rote, although varying great- 
ly mentally; that the course of studies neither interest 
nor grip the child mentally; that of the million pupils 
attending school in Greater New York, more than 23 
per cent. suffer from pediculosis, which causes more or 
less irritation and is a frequent cause of delinquency; 
ihat 22 per cent. have defective teeth, and that there 
are in addition a vast army of children suffering men- 
tally and physically from eye diseases, ringworm, sca- 
bies, defective hearing, defective vision, defective nasal 
apparatus, hypertrophid tonsils, underfeeding and mal- 
nutrition, heart disease, nervous defects, etc., all these 
diseases and disaffectants adding to the list of delin- 
quency because of the mental and physical irritations 
they cause, it is indeed surprising not that so much 
delinquency exists, but that comparatively so little ex- 
iss in spite of these untoward conditions which should, 
and in large measure could be remedied by parents and 
the school, each acting in close co-operation. 
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In conclusion, I believe it should be a sine qua non 
that all children, upon their entrance into school, should 
be mentally and physically examined and a record 
made of home and social conditions; that this record 
should be periodically followed up by continued per- 
sonal and social investigations, to the end that on the 
one side all mental and phyhical troubles should be con- 
stantly looked after and treated, wherever possible 
cured, by doctor or surgeon, and on the other side, the 
social worker and teacher shall be constantly in evi- 
dence; that children should be classified and differen- 
tiated and taugh according to their mentality ; those that 
are normal, continue in grade work and those that are 
not, manual work should be taught and urged or super- 
imposed upon them, and the hand so educated as to 
make good handicraftsmen of them, in a manner to 
make them as useful as possible to themselves and to 
the State. : 

The social worker or teacher should see to it that no 
boarder or lodger shall remain in a family where there 
is one or more growing girls, and in every event shall 
sound the alarm, and give advice and counsel to ignor- 
ant parents and children of its dangers. Delinquency 
and criminality should be pictured to children with all 
its unhappy endings, and virtue, morality and sobriety 
shown in all its beauty, and its beneficent effects brought 
home to the child in a manner impressive and interest- 
ing. Intemperance should be decried; lectures illus- 
trating subjects of street-made companionships, and on 
ethical and moral subjects, showing what the children 
should and should not do in their homes, school and 
street life—its joys, its dangers and its pitfalis; they 
should be instructed in rights of property and in such 
a manner that they will respect the property and the 
rights of others, and truth, righeousness, honesty and 
honorable conduct brought home to them in a way that 
each child will fully understand, in order that they shall 
be made to love the good for its sake, and in that way 
insure their safety from ignorance and resulting dis- 
aster, and thereby greatly decrease delinquency and its 
multitudinous horrors. 

Only in this way can we hope to raise the standard 
of our children in the successful accomplishment of 
which, we also raise the standard of the State and the 
Nation. 

Discussion. 

Dr. Helen Weymouth Montague: I have been observing 
Judge Levy’s work for two years in the Children’s Court. 
Some people who study children have a keen insight into their 
psychology and no sympathy for the child, others have sym- 
pathy but no keen insight, but Judge Levy has both sympathy 
for the child and keen insight into the child’s psychology. In 
addition to this he is interested in every individual case that 
comes before him. 

It is interesting to note that Judge Levy laid stress on the 
importance of heredity and environment and we can bear out 
what ‘he has said. 

We have examined 1082 cases during the last year; the 
statistical history of these cases is not important. ' 

Criminologists have agreed that the place to study the cause 
of crime is in the Children’s Court. Sing Sing prison does not 
offer as good an opportunity for the study of the causes of 
crime as is found in the Children’s Court where we deal with 
crime at its source. 

We have studied 268 cases of recidivism and have found 
that of the 268 cases 40 per cent were recidivists for the second 
time and respectively lower percentages were recidivists up to 
seven or eight times. We have discovered that of these 90 
per cent were mental deviates, and by that we mean feeble- 
minded, psychopathic, constitutional psychopathic, phycho- 
neurotic and ret Among the retarded were the physi- 
cally defective that were very dull mentally who might 
possibly have their mental condition improved by the removal 
or alleviation ‘of the physical defect, so that it did not seem 
fair to include them with the other groups. Of this 90 per 
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cent who were recidivists 66 per cent had poor environment 
and Judge Levy has told you what that means to the child. 
Environment means almost everything about the home, even 
such things as whether English is spoken. In some homes of 
foreigners they cannot adapt themselves to American customs 
and a foreign language is spoken while the child hears English 
outside and at school so that this is often a difficult factor in 
the life of the foreign child. 

It does seem, however, that mental deviation is the most 
important factor from our statistics, and the most important 
thing to prevent crime in the future is to segregate the mental 
deviate and those who have a constitutional psychopathic in- 
feriority. They should have special training and those who 
can be adjusted should be adjusted and those with physical 
defects may be helped by remedying such defects and in that 
way the future percentage of criminals will be reduced. 

Mr. Fagan: I find it difficult to discuss Judge Levy’s paper 
because I agree with it so thoroughly. I am glad he alluded 
to the fact that it was customary to present scientific papers at 
the New York Academy of Medicine, but that he had chosen 
to consider his subject from the human side. One cannot be 
scientific in the Children’s Court. However, I want to be fair 
to the medical profession for in the prosecution of our work 
we have pilfered many things from them. We have gotten 
the idea of our psychopathic clinic from them. We make 
diagnoses every day and search for the cause of the pain 
rather than the apparent symptoms. We got that idea from 
the medical profession, just as the doctor when he has a 
patient with a headache does not treat the headache alone but 
looks around for the cause of the headache, so we look around 
these children rather than at the child. We look at the child’s 
environment, his parents, and the community and we work 
up the child’s case from that point and present the result to 
the judge and he prescribes the medicine. To have listened 
to him tonight you might think he always prescribed pleasant 
medicine but he sometimes prescribes bitter medicine and then 
perhaps the parents refuse to give the required dosage, which 
we sometimes call “Irish plaster.” We probation officers are 
to the judge what the nurse is to the doctor. We had our 
charts just as the nurse does though they are not hung on 
the foot of the bed, and they are not quite like the nurses’ 
charts for we have colored forms on which we keep records. 
Often the nurse’s work with the patient is more difficult than 
that of the doctor, and like the nurse our work is often more 
difficult than that of the judge. The judge merely prescribes 
and leaves the administration of the medicine to the probation 
officer. Again like the nurse we have our visiting day when 
we try to limit the amount of fruit that is brough to our 
patient, and we have to fight against bad hours and unearned 
things, which we think are not good for the child. The great- 
est trouble we have is with well meaning friends. So you see 
we have taken a great many things from the medical profes- 
sion for which we wish to express our appreciation. 

We are trying to make a better type of citizen, and it is 
not an easy matter when you stop to think that there are a 
million children in our public schools and where, in the course 
of a year, we enter 1400 homes, in 70 per cent of which English 
is not spoken. The child speaks one language and reads one 
set of literature and the parents speak another language and 
read another literature. The child attends school and is taught 
liberty and democracy; the parents are neglected. We have 
been glad of the war for just one reason, because it has 
brought to these people some education in regard to American 
institutions. Dr. Levy has frequently spoken of this in his 
work. 

Judge Lazansky: There is something about Judge Levy that 
makes me think he takes the chill out of the Children’s Court. 
Our most advertised children’s judge was Judge Lindsay, of 
Denver, but udge Lindsay is to us only a shadow while Judge 
Levy is the subsiance here in the community. He handles his 
subject in such a way that if he can he traces the trouble to 
the parents, but the trouble can sometimes be traced to a 
party that I do not think he mentioned. 

Many children steal in order to sell the stolen goods and 
buy something they happen to want with the money. I know 
of one boy who stole and sold the goods where the pur- 
chaser knew that he was buying stolen goods. We must get 
outside of the child and look into his environment and some- 
thing should be done to prevent the man who keeps a junk 
shop from buying stolen articles from children. 

Judge Levy’s attitude toward these children reminds me of 
a story told of Henry Ward Beecher. He was on the street 
one cold winter night and met a newsboy to whom he said, 
“Aren't you cold tonight, my boy?” The little fellow re- 
plied, “I was until you spoke to me.” That is the attitude 
of the Judge. He has the ready sympathy together with the 
spirit of scientific research. Perhaps some of you do not 
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know that Judge Levy has written scientific papers on the cause 
of crime and is really a very scientific man. It is the human 
element coupled with scientific knowledge that makes for the 
betterment of the city. You will some day see the children 
parade through the streets of the city and you will not need 
to be ashamed of them because they are dirty and their heads 
are dirty you will be proud of them, for they will be the off- 
spring of women who cherish high ideals of life and morals 
and of men inspired by the ideals of democratic institutions. 
bi such a result Judge Levy will have contributed a worthy 
share. 

Dr. Henry W. Berg: Judge Levy has indicated something 
different from what the social welfare workers tell us, for they 
devote all their time to telling us that the children are under- 
nourished—that the children are undertrained. 

The social welfarers recently discovered that 65 per cent 
of the school children of the city were underfed and were 
undernourished. That was because they were judged by a 
Scotch standard and they were not Scotch children. Scotch 
children are heavier and larger year for year and month for 
month than children of most other nationalities. That stand- 
ard which was a standard for Scotch children was applied to 
French children, Italian children and the cosmopolitan popula- 
tion of New York with the result that it was found that the 
majority came below the standard. As a matter of fact that 
was a Pickwickianism. It was as though we had taken the 
measurements and weights that applied to the Normal horse 
and applied them to the Shetland pony. Do you not see the 
fallacy of it? Judge Levy in his study has not had a false 
standard, he has had a true standard for judging undertrain- 
ing, the kind of a standard that leads to a second step of hold- 
ing some one responsible, and after all human responsibility is 
a great matter. If the baby carriage is in the street and a boy 
throws a stone and strikes the baby in the eye and blinds him, 
it is not much satisfaction to the father of that baby to know 
that the boy who threw the stone is not actually vicious. He 
wants to hold some one responsible. The reader has hinted 
that it is the parent who is responsible and the parent who is 
undertrained. Mind you, while the child is able to know what 
it likes to eat, the nurse or parent guides“its appetite and sees 
that it gets what is proper for it and not what it wants. The 
parent says you shall have this and you shall not have that. 
If this is the wise course so far as diet is concerned to a 


far greater extent the child is unable to know what is good, 


what is evil, what is moral, what is immoral, etc. There are 
tens of thousands of children doing things dangerous to society 
because they do not know what is right. Does the Mosaic law, 
“Thou shalt not steal” mean any thing to the child? It means 
nothing to him. The child does not steal because mother 
says stealing is wrong, and she knows. She thinks stealing is 
wrong and she teaches that stealing is wrong. The child loves 
its mother and wishes to please her and does not steal because 
mother does not want him to steal. If mother fails to teach 
the child you cannot make it good by social work or social 
visitors. Society will never do its duty until it arouses a sense 
of responsibility in the parents. 

I have always been in favor of legislation holding the par- 
ents responsible where money can make good any damage done 
by the child. If a man is so poor that he cannot pay for su 
damage there should be a society organized to pay for him. 
If we had the power to compel the parent to make good in 
money value these delinquencies would cease to exist. If the 
parents responsibility is thus brought home to him so that 
he feels it, he will take the trouble to find out what his child 
is doing. That method of making the parent responsible for 
the property damage caused by the child is in operation in 
France and England, but in this country the idea of liberty 
has been so prominent that it has overshadowed the right to the 
conservation of property. When I speak in this way I do not 
mean the little things, such as a child running on the floor over 
head and other trivial things, but I mean stealing to get money 
to buy candy and destructiveness. Putting the responsibility 
on the parents would accomplish wonders in putting a stop to 
the interference with the rights of others to life, liberty, and 
property. If the parents cannot be held responsible for the 
damage to property then we must have a society which will 
make good losses, but we must first teach the parent that it 
is he who is liable. 

I asked recently if I could hold parents responsible for the 
deliberate destruction of a bronze ornament in the front of 
my house. That damage was not due to low-grade mentality. 
The destruction required planning. It was simply carelessness. 
The child who did the damage had not been taught to respect 
the property of others. We must hold parents from the money 
point of view. I am not an authority either from the legal 
side or as a penologist, but I know that this would improve 
the type of parent and we would have better general training 
of children. 
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Mr. Quinlan: I represent the New York Catholic Protectory 
which is a refuge for delinquent and destitute children. We 
have in this institution probably twenty-seven or twenty-eight 
hundred or three thousand children between six and sixteen 
years of age. Of these about 2,300 are boys and probably about 
600 girls. I have been edified and educated by the paper to 
which we have listened this evening. It has opened new avenues 
of tho to me, which after I have taken them home and 
reflected upon them may have their effects later on in a more 
practical way. 

It was a grand climax when the discovery was made that 
lateness, truancy, and delinquency are stepping stones to crim- 
inality. As Dr. Levy says we have only scratched the surface 
of this subject, but that is about all we do on any subject. 
We do not go back and ask the whys and the wherefores. 
Why does a boy despise school and why does he come late. If 
we look into the reason why a boy comes late to school and 
why he does not like school we will find that it is because he 
does not feel able to measure up, he cannot keep in the proces- 
sion. There is a peculiar feeling that he does not know his 
lessons. He studies hard, but he does not come up to the 
mark and is rebuked and reprimanded and held down to work 
a certain number of hours each day. He is sensitive and 
becomes ee He may have the kind of a cerebrum 
that does not e sensations quickly and this may be due 
to physical conditions or mental condition. He gets tired and 
cannot concentrate. When the teacher finds a boy like that 
how often does she consult with the parents and look into 
the matter, have the child’s vision examined, his heari 
examined and his breathing, etc. The school doctor may look 
into these things and recommend the child for operative proce- 
dure, but the boy is not followed up to see that the doctor’s 
advice is carried out. Again there is no one who follows 
the boy closely to see how he sleeps, and how he wakes and 
what his physical force is when he is at work. Those are 
the things that the Catholic Protectory at Van Ness is looki 
for. The child is watched for a period of time and studied 
along educational lines, along physical and moral lines, and 
the effort is made to correct defects along all these lines. It 
may take two months and it may require five years to fix 
certain conditions. 

The Protectory changes the whole atmosphere of the child’s 
environment. If he goes along all right during his proba- 
tionary period he is merged with the others in the institution. 
If he cannot be adjusted here he is sent to the rustic school 
at Lincolndale where he is taught farming, the caring for 
horses, dairying and gardening. He lives an outdoor life and 
often under this environment he blossoms, blooms and develops. 
I never before realized what environment means to a boy 
until I saw up there the change that it made in the boys 
brought from the city. The changes in these boys are amazing 
after their physical condition is looked after and they are 
treated with kindness blended with proper methods of teach- 
ing. I am not talking about backward boys or those who 
are delinquent, but just speaking of the ordinary child. 

In the ten years during which I have been associated with 
the work of this institution I have never met a boy who failed 
to respect the property of others, no boy has gone into any 
body’s orchard nor has there been an invasion of anything 
in that territory. We have no uniform for these boys or any 
other brand that would stigmatize them. We teach that boy 
about Lincoln and instill into him the spirit of American 
manhood and his soul is touched and responds as only a 
little American boy can. That is the condition of the work 
we are doing that I lay before your society. I thank Judge 
Levy for the privilege of hearing his paper. I am on the 
Board of Governors at the Van Ness Protectory and Lincoln- 
dale, and I feel that ie queer will make me better tomorrow 
and the next day, and will bring forth better things for the 
little ones under my charge. 

Mr. David Hirshfeld: It seems to me that Doctor Berg was 
not quite correct in what he said regarding the influence on 
the child of things outside of himself. He placed the respon- 
sibility on the parent and where the parent could not be held 
responsible on an organization. I do not think he laid the 
responsibility for the removal of that bronze or copper orna- 
ment at the proper door. There is a very hideous  , that 
lurks near the delinquent child and that is the man who keeps 
the junk shop. An older child finds that he can sell something 
at the junk shop and get a little money with which to buy 
candy or go to the moving picture show and word is passed 
along to other children that this or that article can be taken 
around the corner and converted into twenty-five or fifty 
cents, which will take the boy and his friends to the moving 
picture show. If the court could reach the man who keeps the 
junk shop and encourages the child to become a delinquent 
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Conservation of Middle-Aged Man-Power. 

A wave of opinion (or prejudice) has recently been 
felt to the effect that the man or woman whose face 
is turned toward the lengthening shadows soon 
reaches a point of uselessness. This wave is now 
happily subsiding. It showed an unfortunate quirk 
of mass psychology, or of the wishful thought fal- 
lacy, due to the selfishness of preponent adolescenee, 
and indicates how readily excessive mental reactions 
set toward error. 

All correctly informed people know that this error 
originated in an entirely justifiable recommendation 
made by the retiring Professor of Medicine in one 
of our foremost universities to the effect that teach- 
ers who had ceased to exhibit capabilities for con- 
tributing to the advance of science should be re- 
placed by better men. 

Thereupon the newspapers twisted his thought to 
serve their appetite for furnishing flamboyant 
“news,” kept the ball rolling, played up the idea in 
various amusing phrases, till incalculable injustice 
and harm was done to-one of the most valuable 
groups in society. 

The fact is, as is well known to human economists, 
that the citizen of mature age, judgment and elabo- 
rated experience constitutes one of the highest of 
national assets. Not only is the man or woman well 
worth preserving who is near or just beyond the half- 
way house, but also functions should be maintained 
at their best, their energies and survival values well 
repay expert conservation. To be sure, while they 
have steered safely by and through diverse and sun- 
dry exigencies, they have entered a region or period 
in which they are confronted by ve perils from 
biologic changes and customary indiscretions and 
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deteriorations peculiar to their stage in the onto- 
genic scale. 

The topic, curiously enough, receives relatively 
little attention in medical literature. The war, how- 
ever, has made plain its importance. The second 
line of defense may be fairly credited to the men 
of middle age, not permitted to fight, but depended 
upon to make the fighting possible for the young. 
They were the ones who shouldered and carried on 
the productive responsibilities; they did yeoman 
service in all industries, professions, and among them 
was a large proportion of men well past their prime, 
who cheerfully and efficiently reassumed burdens 
long laid down. Did some of the older men die in 
their tracks from strains? Doubtless, but that was 
due chiefly to the fact that either they did not know 
how to conserve their energies, or scorned to fol- 
low expert counsel. 

The theme of conservation of mature energies of- 
fers nothing romantic, nothing chivalric, nor other 
sources of inducing thrills, but it is none the less 
a creditable part of interesting endeavor. 

The Mepicat Trmes has in mind to present the 
subject of the conservation of mature energies from 
time to time. Recently we have published several 
articles from the pen of Dr. J. Madison Taylor, and 
more will be announced and presented. These are so 
worded as to prove acceptable not only to clinicians, 
but to intelligent laymen. Some of those already 
published have been “lifted” by the newspapers, 
which show they were deemed interesting to the 
general reader. 

Dr. Taylor has material nearly ready for a book 
on “The Man Young at Fifty,” and we have asked 
him to especially prepare for us a few manuscripts 
which should prove interesting and instructive. In 
particular there are some sections of his chapters on 
the paramount need for self-regulation which deals 
with topics first of conduct of the creature, and next 
the conditions to be encountered in the environment. 
Among the former are the regulation of the func- 
tions and parts; of the latter personal hygiene, hous- 
ing, activities, work, rest, conduct generally and spe- 
cifically, in short conscious control, its actions and 
reactions. 

Also in the chapter on “The Dangerous Age,” 
there are selections offered from the topic, as he has 
treated it, including a series of perils, impairments 
of sense perception and of organic structures, of 
resources or qualities which make for continued in- 
tegrity. of special susceptibilities, temptations, habits 
of personality, confidence, timidity, anxiety, emo- 
tionality, and the like. 

Of over and under energy, impulse, restraint, equi- 
poise and similar human frailties; also “diseases com- 
monly occuring in early or late maturity,” which, 
while well known to the profession, are all the bet- 
ter for having them placed in convenient perspective 
for occasional visualization. 


The Proposed Bureau of Information. 

It is planned to establish in New York a Bureau 
of Information which shall study all medical legisla- 
tion, oppose bills considered inimical to the public 
and the profession, and, presumably, initiate legisla- 
tion itself. 

It is announced that the initial expenses of such a 
bureau have been guaranteed, but the general pro- 
fession is looked to to finance its subsequent opera- 
tion. It is estimated that its cost would be covered 
if every doctor in the State contributed one dollar 
annually. ; 
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We have been so seriously menaced of late by 
illy-advised legislation that the profession ought to 
have highly organized machinery for defense. 

Call it a lobby, if you will, but is there any con- 
siderable interest in the country which does not seek 
protection against unfair legislation? ; 

At present we have to muster a few public spirited 
men to go to Albany whenever some fool bill has 
to be fought. They do the best they can, but are 
frequently confronted by opponents specially trained 
in legislative tactics, as in the case of the recent 
health insurance hearing, when such experienced 
champions of labor as Messrs. Lynch and Collins 
nearly put them to rout. 

A trained attorney, devoting all his time to our 
cause, rather than a well meaning but forensically 
inept clinician, ought to enter the first-line trenches 
on these occasions, or at least ought to act as field 
marshal. Think of what Anderson has accomplished 
for the Anti-Saloon League. 

Our great latent power ought to be effectively 
brought to bear upon the problem of medical legisla- 
tion, but we should decline to endorse any bureau 
which is not democratically organized. 

It won’t do at all to have such a bureau made up 
of distinguished gentlemen who, to speak frankly, 
cannot be expected to direct the destinies of Smith 
and Jones with entire justice, since they themselves 
have different interests. 

We do not want any paternalism from eminent 
persons within the ranks any more than we want it 
from the State. 

If democratic organization is resisted it will mean 
that the bureau is being organized for propaganda 
work not necessarily related to the vital interests of 
the great professional body. 

We are in favor of the idea, but insist upon proper 
organization. 

The fact that the initial expenses of the proposed 
bureau have been guaranteed in itself justifies cau- 
tion. We should like to know the source of these 
funds. 


Psychologic Tests of Army Doctors. 

Brigadier-General Edward L. Munson, of the 
Army Medical Corps, thinks that the results of 
psychologic tests of officers and men at Camp Lee 
should be a shock to the complacency of the profes- 
sion, for of all the different groups of officers at that 
camp, engineers, infantry, artillery, medical, etc., the 
group of physicians ranked lower in mental alertness 
than any other group of the military class, except 
the supply train, dentists and veterinarians. (J. A. 
M. A., April 12, 1919.) 

Commenting on these results, an editorial writer 
in the Journal of the American Medical Association 
wisely reminds us that the training of thought of 
physicians tends to carefully considered judgment 
rather than to the quickness of eye or finger that is 
demanded of the typesetter or artisan. 

That something is the matter with the point of 
view of the psychologists seems obvious when one 
recalls that “the civilian physicians entering the 
Army were a selected group and therefore their 
qualifications averaged higher than the general aver- 
age of civilian physicians.” 

The same editorial writer to whom we have re- 
ferred makes the further point that there are other 
essentials besides intelligence for those who would 
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make a success in the practice of medicine and be 
an honor to. the profession,. and he mentions indus- 
try and integrity. In the case of active army work 
such qualities as courage, kindliness, good nature 
and self-sacrifice would be highly desirable. None 
of these qualities could be determined by the speed 
with which some puzzle might be solved. It may 
even be said that a certain slowness of mental opera- 
tions is apt to become habitual with many physi- 
cians because of the deliberation and care with 
which they approach most clinical problems. 

We all know physicians who are temperamentally 
and intellectually rather phlegmatic, and whose tech- 
nical attainments are but mediocre, who show up 
well in situations which could properly be com- 
pared with medical exigencies in military life—men 
who would probably set at naught most of the labo- 
ratory criteria. 

We are inclined to conclude that fallacies lurk in 
the army tests, so far as they have been applied to 
medical men, just as they lurk in similar tests in 
civil life. There is a certain narrowness about them 
which leaves splendid material out of account. In 
so far as they are narrow they are unjust, unprofit- 
able and dangerous. Let us not become too enam- 
ored of them in their present form. After all, is it 
not to the German type of mind that they make 
their strongest appeal? 


. 


The Proper Use of Arsphenamin. 


The following letter from Dr. George W. McCoy, 
Director of the Hygienic Laboratory of the United 
States Public Health Service, published in the medical 
press under date of May 10, 19109, is self-explanatory: 


“It appears that there is a lamentable want of care on the 
part of many physicians who administer arsphenamin as to 
the concentration of the drug used and the time required for 
administration. 

“The Hygienic Laboratory receives many complaints in re- 
gard to untoward results from the administration of arsphen- 
amin made by various American producers. When careful in- 
vestigation is made it is almost invariably found that the 
drug has been used in a solution that is too concentrated, and 
that it has been administered too rapidly. We have reports 
of a dose of 0.4 gm. being given in a volume of as little as 25 
c.c. and injected within 30 seconds. Such practice is abuse, 
not use, of a powerful therapeutic agent. 

“If, in addition to the usual precautions as to the use of per- 
fect ampules and neutralization, physicians would give the drug 
in concentration of not more than 0.1 gm. to 30 cc. of fluid 
and allow a minimum of two minutes for the intravenous 
injection of each 0.1 gm. of the drug (in 30 c.c. of solution), 
the number of reactions would be very materially reduced. 
This would necessitate from 99 c.c. to 180 c.c. of the solution 
for the doses usually given and would require from six to 
twelve minutes for the injection. 

“Any physician who fails to observe these precautions should 
be considered as directly responsible for serious results that 
follow the improper use of the drug.” 


Dr. McCoy does well to direct the attention of the 
profession to this highly important matter. 

We have long advocated’ through these columns, the 
necesisty of employing dilute solutions of salvarsan and 
the injection thereof very slowly, and it is a pleasure to 
observe that our preachments are being awarded of- 
ficial recognition. 

The consensus of opinion among competent syphilog- 
raphers, is that—properly prepared and properly ad- 
ministered—reactions are not likely to follow salvarsan 
injections. 

The highest government authority has set his seal of 
approval upon the demand for the exercise of care and 
discretion in using a most valuable and necessary drug. 
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Podiatry, A Neglected Branch of Medicine. 

Just why it is that medical schools and medical 
practitioners have always sidetracked minor foot-ills 
has been a frequent cause of inquiry and of com- 
ment by the public. A recent law defining chiropody 
and putting podiatry on the map will probably re- 
vive the discussion of this question and may open 
the eyes of many to the needs of the situation from 
a medical viewpoint. 

For centuries the public was reliant upon a group 
of practitioners (itinerants until very recent years) 
to care for the lesser foot lesions, who had no scien- 
tific knowledge of the parts which they treated. By 
practice and by observation they acquired a knack 
for relieving the pain and the aches of their custom- 
ers. In 1895 they had grown so numerous and so 
strong in New York State that they succeeded in 
convincing the Legislature of their right to legal 
recognition, and a law was then passed incorporat- 
ing the State Pedic Society and according it the 
power to appoint a committee to pass upon the quali- 
fications of future would-be chiropodists. During 
all of these years the medical profession complacently 
looked on, taking no steps to develop this phase of 
medical practice. 

In 1912 the New York State Legislature was again 
asked to add to the powers of the chiropodists and 
an amendment to the Health Law was passed which 
granted the right to establish schools of chiropody, 
teaching and provided for the licensing of chiropo- 
dists by the State Board of Medican Examiners, 
after examination in specified medical subjects. 
Thereupon, with their own moneys, the chiropodists 
organized a school which has since been provision- 
ally chartered by the Regents. The trustees invited 
Dr. M. J. Lewi, the then secretary of the State 
Board of Medical Examiners, to become the execu- 
tive officer of the school and he has been functionat- 
ing in that capacity ever since. He surrounded him- 
self with a faculty of medical men and of experienced 
chiropodists. The commercial element was elimi- 
nated and scientific methods were employed to build 
up the institution which is now known as the First 
Institute of Podiatry. 

From an original enrollment of eighteen pupils in 
1913, the numbers increased until in 1917 there were 
150 students matriculated, who came from all parts 
of the world. The standard of academic qualifica- 
tions, regulated by the Regents, was bi-annually in- 
creased (in October, 1919, it will be three years of 
high school work and in October, 1921, it will be 
graduation from a high school), the teaching facili- 
ties were gradually improved, the faculty staff was 
enlarged, and today an ambitious medical program, 
including all of the main topics of medicine is being 
taught. 

In 1919 the New York State Legislature passed a 
law broadening the definition of chiropody and in- 
troduced the world “podiatry” as designatory of the 
practice of minor foot lesions. The names of gradu- 
ated doctors of medicine, desirous of specializing in 
foot lesions, are beginning to appear as students in 
the recent rosters of the First Institute of Podiatry. 
Thus the tail is swinging the dog. 

This “by-product” of medicine, from which thou- 
sands are gaining a livelihood, lost to the medical 
profession, should be restored. Those practising any 
branch of medicine, no matter how minor, should 
be educated and licensed as practitioners of medi- 
cine, thereupon to follow a specialty, provided they 
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are properly equipped to do so. It is up to the medi- 
cal profession, in this anomalous situation, to do one 
of two things: (1) to create centres of scientific 
training for specialists in the treatment of the foot, 
or (2) to aid the First Institute of Podiatry and kin- 
dred schools to advance their standards, so that they 
will be on a par with the standards of our medical 
schools. The war has emphasized the need of foot 
care. Wherever chiropodists were available, the sol- 
diers appreciated their services, thus verifying the 
report of the committee of the Surgeon-General’s 
office (Cols. Mayo, Brackett and Silver) appointed to 
investigate the question of employing chiropodists 
in the Army that “there is urgent need of the 
service.” 

If there are no medical schools which impart the 
knowledge essential to treating minor foot lesions, 
the profession has but itself to blame. The public 
is entitled to foot care and if physicians do not pos- 
sess the requisite knowledge and podiatrists do, the 
latter will be and should be employed. 








Miscellany 


ConpucTep By ARTHUR C. Jacosson, M. D. 





Democracy (?) In Excelsis. 

That existing social forces in this country are 
operating to blot out the American bourgeoisie is 
quite obvious. Our middle-class people are engaged 
in a desperate struggle to keep themselves on the 
map. The war has intensified the struggle and ex- 
pedited the exit. In parts of Europe this despised 
class is under direct attack, but here the pressure 
against it is mainly economic. 

The domestic servants of the middle class have 
been taken away, small businesses are being ab- 
sorbed, salaries have not been increased in propor- 
tion to the cost of living, rentals and mortgage in- 
terests have been run up to extreme points, there is 
acute unemployment of discharged soldiers and oth- 
ers, early marriage has been made a precarious eco- 
nomic venture, and parenthood is inexpedient except 
where low standards of living are accepted, educa- 
tion sacrificed, and the progeny absorbed early by 
the industrial treadmill; decent recreation is beyond 
the means of most of the middle class, the bourgeois 
churches are dying of dry rot, and even the type of 
prostitute who formerly ministered to middle-class 
men has been filched from them. 

The final debacle of the middle class, now the 
main dependence of physicians, would leave the 
great body of the medical profession badly off. There 
would be the small group of the rich, the powerful 
and the intellectual, and the vast group denominated 
the proletariat. 

The powers that be intend, if possible, to dragoon 
the main body of the profession into low-grade serv- 
ice along lines of state socialism @ Ja Bismarck. The 
recent unseemly attempts to bring this about have 
merely been a little premature. Little did the bour- 
geois organizations of women engaged in boosting 
health insurance and the rest of the Kultur stuff 
realize that they were merely arranging for the merg- 
ing of their own economically handicapped descend- 
ants with the amorphous proletarian herd. 

Just as a large proportion of the bourgeoisie are 
unconscious that they are being bombed out of exist- 
ence, because economic pressure and not machine 
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guns and trench mortars is the destructive force, so 
the majority of physicians are at a loss how to size 
up the situation. 

They will all be properly oriented very soon. 

Social insurance would facilitate the final passing 
of the middle class, which class is considered un- 
necessary in the future scheme of things. It is hoped 
to employ us to effect this, after which it would be 
our job to take care of the proletariat cheaply—to be 
the keepers of the fearsome herd. 

Heretofore, the chief economic relation sustained 
by the profession has been to the middle class. In 
the feudalism toward which we seem to be drifting 
the chief economic relation would be to the prole- 
tariat. With the economic cheapening that would 


accrue to us in such circumstances would come, 
inevitably, a fall in tone, in efficiency, and in scien- 
tific attainment. 

Under the new feudalism, masquerading as democ- 
racy, the keepers of the herd would partake of the 
social degradation of their charges. 


A Medical Labor Union Needed. 

The following editorial, from the Evening Sun of 
April 19, is prophetic of momentous changes in the 
relationship of the medical profession to society at 
large. Particular attention is called to the last para- 
graph of this editorial. Something like the medieval 
guilds is to be revived—which is well: 

Harvard Teachers’ Labor Union. 

The reported formation of a labor unicn among the Harvard 
professors and instructors accords with the times quite suf- 
ficiently te make it credible. It may seem strange that such a 
moral revolution as this surrender of the intellectual worker 
should take place at the oldest university in the land, and in 
a spot that heard the musketry of Bunker Hill. There are 
reascns, however, to make the industrialization of professors 
_ more likely there than at other colleges. 

Harvard by reason of the size of the school and the wealth 
of its corporation offers something of a mark for organized 
enterprise. It is situated in a section of the ccuntry where 
the respect for the higher teacher’s calling and consequent sym- 
pathy with his complaints of insufficient pay run highest, and 
offer him the strongest support. The city and environs of 
Boston, moreover, suffer from a higher cost of many of the 
ordinary living expenses than most other American communi- 
ties of equal or greater size: the pressure of need upon the 
workers there is thus greater. Above all, the Harvard 
teaching body, from old habit, has initiative sufficient to dare 
an innovation of this sort. 

The men who carry the public to its destination in trolley 
cars have used the tactics of organized balking so effectively 
that now they get more per man than many highly gifted and 
trained educators. The men who build our ships, by similar 
tactics, have reached a still higher scale of prosperity. What, 
beside personal self-respect, can prevent the men who convey 
to its destination the whole intellect of the rising race, who 
build the ships of national efficiency, from exacting the utmcst 
penny that their services can command? ’ . 

Professional honor and a fondness for free individuality 
have kept the dispensers of higher instruction out in the cold 
full long, while the manual workers bettered themselves. The 
habit of medieval times was for the teacher, the physician, the 
cleric to maintain their relative positions in society by associa- 
tions fully as strong as those of the manual worker. We are 
headed for a restoration, it would seem. 


An Alarming Outlook. 

The corner saloon has long been a haven for dis- 
tended bladders, where, far from the madding crowd, 
their possessors could mitigate hydrodynamic misery. 

After the first of July, however, the leases on any 
number of these corner saloons will lapse, and no ac- 
commodations comparable to those in the cities of 
Europe will be in readiness to meet the new conditions. 

It goes without saying that bladders will have to be 
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emptied just the same after July first. 

It seems to us that the legislation of our twentieth- 
century puritans is grossly defective in that it did not 
provide for the abolishment of bladders. 

Puritanism defeats itself after ‘all, for after July 
first it will seem as though an epidemic of exhibition- 
ism were upon us, or a revival of the ancient phallic 
cults, 

There need be no great fear that people will do 
themselves harm by “holding their water” unduly. 
A vast irrigation project seems to loom before us. 

All signs point to an aggressive assertion of sex 
equality in the damp festival that impends. 

What will the puritans do when the populace are 
descried outvying the vesical art of the canine tribe? 


German Chains. 

Every vote the workingman gives to the policy 
of wider State control is another link for the chains. 
that are meant for his ankles, his wrists and his 
neck. If the State is to take care of me when I am 
sick or old or unemployed it must necessarily de- 
prive me of my liberty when I am well and young 
and busy, and thus make my very health a kind of 
sickness. 

A year in Germany ought to cure any sensible 
workingman of the notion that the State is a better 
— of his purse and his powers than he is him- 
self. 

I am no philosophic adviser to the rich; it is as 
the champion of the poor nian that I detest socialism 
and all its works, for in the end it only leads back- 
ward to slavery. —Price Collier. 


Dictatorships. 

According to a recent despatch of the International 
News Service from Copenhagen the Bolsheviki have 
decreed that extreme cases of drunkenness shall be 
punished by death. 

The spiritual kinship between the Bolsheviki and 
our prohibitionists is obvious. ; 





(Concluded from page 148) 

that would shut off one avenue that opens the way by which a 
large number of children come before the Court. If any one 
leaves a gas fixture or any thing of that kind in a basement 
it is surprising how quickly some boy finds out about it and 
sells it for a dollar and that dollar will furnish a lot of 
amusement for a boy and his friends. It seems to me that 
the other measures that the doctor suggested for getting at 
juvenile delinquency will be inadequate unless we find some 
way of reaching the junk man and compelling him to stop 
buying stolen goods from these children. 

Dr. Max G. Schlapp: 1 believe we will have to go deeper 
than the environment to reach the causes that lead a child 
to commit repeated acts of delinquency. We may divide the 
mind into two distinct compartments. In this duality of the 
mind we have the intellectual side and the affective or emo- 
tional. We may have an individual with a good type of in- 
tellectual make-up and he does certain things which of he 
were under the control of his intellect he would not do; these 
acts are due to certain emotional trends. A man or woman 
may have certain phobias and at the same time a good intelli- 
gence. He will do certain things and then ask himself, “Why 
did I do that?” It is simply because the emotional waves 
make him act that way, while at the same time his intellect 
tells him that he is very foolish. 

I have examined quite a number of children from the Chil- 
drvn’s Court who have come to my clinic. During nine years 
I have taken some 14,000 records. I know of ‘children who 
commit certain acts for which they are thrash punished 
in various ways and bribed if they will stop, and five or six 
minutes afterward they will do the same thing over again. 
Now that is not because the child wants a little fun, that is 
because of a definite emotional trend. Let me cite a case: 

We had a girl who was arrested for soliciting and was 
taken to Jefferson Market. While there she set fire to the 
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building. She was then sent to Bedford Hills and, while there, 
the ing five or six times. was sent to the 
clinic for examination and she made the following state- 
ment, which I believe was true. Rr 2 oer Seay Sos sete 
me: “There are certain objects which awaken in me the thought 
of fire. If I see a crumpled-up 
think of fire. My legs tremble and my heart palpitates and 
I tremble all over and feel that I am losing control of myself. 
I then lose control of myself and start the fire.” As soon 
as this patient has set fire to something she collapses and sits 
or falls to the floor and then feels relieved. Some have 
that if a policeman were present she would not set 
fire to things. The reason for that is not because this patient 
controls herself because of the presence of the policeman, but 
because when the policeman is present the emotional wave that 
causes her to commit the act does not rise to the surface. 

This audience is composed of people who are of age and 
who are viewing these thi from the scientific standpoint and 
you understand that this is an attack of emotional sex im- 
pression. These pathological individuals are carried away by 
the sex wave, and sometimes even to the extent of committing 
murder. We have had two such instances on Long Island 

recently and in one case the murderer brought the apparel 
back as a fetish. You can understand that in the presence 
of the policeman or of another person in the room the sex 
wave would not rise to this height. 

It is the affective mental make-up or the emotional state 
that accounts for the criminal acts of delinquency. When the 
impulse to commit some act of delinquency rises above the 
threshhold it must be coped with and it is a problem of 
control by the mental make-up of the individual. 

At our clinic we have had a very large number of queer 
<riminal types in which we have found the intellectual make- 
up was perfectly normal, but an emotional state develops in 
which the intellect cannot control the affective mental make-up. 

We have been doing some work which we are not yet ready 
to publish in the way of investigating the chemical disturb- 
ances found in many cases of gion od of the pituitary 
gland. In cases of wae we have a type of emo- 
tional individual, but there are no emotional states in which 
there is a disposition to commit criminal acts, but in disturb- 
ances of the pituitary gland we have emotions with a criminal 
trend. In this class of cases we have examined the blood 
for sugar tolerance and have found it decidedly pathological. 
The time may come when we will recognize these conditions 
by definite chemical tests. If we can do that regularly the 
merve centers that control the functional causes of these 
p~ ay disturbances may be brought back to a normal con- 

tion. 

Judge Levy, in closing: Ladies and Gentlemen, I was very 
much gratified to have had my paper so thoroughly discussed. 
I was sorry, however that Dr. Schlapp was not here until 
late and did not hear my paper, for had he heard it he might 
have spoken directly on the pore. 

I need not say much about Dr. Schlapp as he is known as 
a age specialist and a very distinguished man. 

. Mon e has spoken from the medical side of the 
subject and she as well as the other speakers who have dis- 
cussed the paper have given it much more praise than it 
deserves, for it did not seem to me just the kind of a paper 
for such an intelligent audience of men and women. How- 
ver, it was a practical paper and the best that I could do in 
the time at my disposal. 

Dr. Berg is always interesting and has brought out another 
view of the matter, but there is one matter I would like to 
call to his attention. I do rot think he knows that in the 
Children’s Court the Judge can take the law into his own hands, 
and where damage has been done by a delinquent child within 
a reasonable amount we insist upon restitution. I have made 
it a practice to push restitution to the forefront for various 
reasons. We have found that many parents, especially foreign 
parents, do not realize the seriousness of these acts of their 
children. It does not seem to affect them in the least that 
their children have taken perhaps a hundred dollars’ worth 
of property, or have sold or lost it, so wherever possible we 
insist upon restitution. It is often surprising how a mother 
or father will dig down into their jeans and come up with 
the money, and it is a great thing to make these parents under- 
stand ‘that their child has done something outrageous and that 
it is because the parents have failed to properly discipline 
the child, and that, if the child had had proper discipline, 
‘the would never have committed the overt act and the parent 
would not have had to pay the damage. 


I had an Italian woman appear before me with her boy, a 
woman who “os to be rather poor. I explained to her 
that her bo d done $80 worth of damage and that she 


should pay for it. To my surprise she went to the other side 


bunch of paper or rags I ° 





THE MEDICAL TIMES 153 


vf the room, fussed about and lifted her skirt and produced 
the $80 from somewhere. 

Mr. inlan has given us a very delightful picture of the 
work they are doing at the Catholic Protectory. I am very 
well acquainted with the affairs of that institation. Under 
the statutes of the State I am directed to visit all the institu- 
tions to which I send children at least once a year, and I am 
always delighted to visit the Catholic Protectory. The care 
they give a child there is first class and brings out all that 
is best in a boy. He is given good religious training, excellent 
manual training and a splendid moral and social training and 
everything possible is done for him. 

Dr. Schlapp spoke of phobias. I had one phobia case, little 
Solomon Levisky, who was nearly the undoing of the Judge 
and who got the whole machinery of the Court into trouble. 
Little Solomon Levisky had a phobia; he also liked to see 
fire and he wanted to make a demonstration of his peculiar 
fancies, so one day during recess he thought he would have 
a great deal of sport by setting fire to the school building. 
He took the waste basket and started a fire and then went 
across the street to enjoy the fire and see the fire engines. 
I sent him up to Commissioner Coler because he is a good 
natured man and I thought he would take good care of little 
Solomon, so little Solomon went to Randalls Island. Com- 
missioner Coler soon called me up and said Levisky wanted 
matches and tried to set the buildings on fire, that he started 
several fires and was giving them no end of trouble. He said 
they wanted not fewer buildings, but more buildings on Rand- 
alls Island and that if he kept the boy they would have no 
buildings left. 

Those are the hard cases, and if in time in their clinics 
Dr. Schlapp and the others working with him will devise ways 
and means of curing these cases they have done a great work. 
Dr, Hagerman has told us something about the chemical con- 
ditions in the brain of the insane, something about the hor- 
mones, and when they are too high or too low certain abnormal 
conditions follow. If we have such good people as Dr. Schlapp 
and Dr. Montague looking after the delinquent children we 
may hope to be able to handle the brain and make a normal 
brain out of a subnormal or abnormal brain. 


Fellowship With German Physicians. 

Sir:—I have thoroughly approved of your recent 
editorials as to German doctors, who, when peace 
is declared, it is reported, are actually proposing to 
come to America and enter into practice! 

At the close of the “Appeal to the Civilized World” 
of the ninety-three German intellectuals, among 
whom appear the names of Von Behring, Ehrlich, 
Haeckel, Neisser, Roentgen, Rubner, Waldeyer and 
Wassermann, all doctors, they say: 

“Have faith in us! Believe that we shall carry 
on this war to the end as a civilized nation to whom 
the legacy of a Goethe, a Beethoven and a Kant is 
just as sacred as our own hearths and homes. For 
this we pledge you our names and our honor.” 

One of their thus accredited statements is that “the 
German army and the German people are one.” Let 
us see what that army did. 

The armistice requires the German army to point 
out the wells that they have poisoned! So far as I 
know, this is the only occasion in history in which 
such an act of barbarism has been officially con- 
fessed. 

Their atrocities in Belgium, France, Poland and 
Serbia are known to thousands of witnesses. Those 
barbarities were the work of the army, with which, 
we are assured, the German people “are one.” 

They initiated the horrible poison-gas warfare. 

They permitted the “unspeakable” Turk, their wel- 
come Mohammedan ally, to murder by wholesale the 
defenseless Christian Armenians, including thou- 
sands of women and children. 

Yet poisoning wells, using poisonous gases, and 
murdering innocent civilians—men, women and chil- 
dren—are all anyones by solemn treaties signed 
by Germany. But treaties are only “scraps of paper” 
to Germany. 
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And after all these atrocities and these constant 
violations of international law do these German doc- 
tors dare to come here and propose to obtain a living 
here as medical practitioners? 

Never was there a more insolent proposal. The 
Germans are whipped, but still defiant; beaten, but 
still unregenerate. Witness what Hindenburg said 
to his army two days after the armistice: “We leave 
the fight in which for more than four years we have 
resisted a world of enemies, proudly and with heads 
erect.” They must be taught many stern lessons in 
humility instead of the haughty arrogance which 
has been their national trait for years. If they dare 
to come, I hope that no American doctor will ever 
take any such man by the hand, and that no Ameri- 
can medical society will admit a single one to mem- 
bership. They may be sure that few, if any, Ameri- 
can patients will ever patronize them. Let them 
stay at home. 

In time, when as a nation they have repented of 
their sins and brought forth fruits meet for repen- 
tance, and especially when a younger and better and 
generation has come on the stage, then, and not until 
cleaner generation has come on the stage, then, and 
not until then, may they be received into civilized 
society. W. W. Keen, M.D. 

1729 Chestnut Street, Philadelphia, Pa. 
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The Diagnostic Laboratory 


Conducted by Cuester T. Stone, M. D., 
Brooklyn, N. Y. 


Detection of Methylene Blue in Urine. 

The urine to be tested is acidified with acetic acid 
fragments of thymol are added, and the mixture is 
_ boiled. . The thymol collects on the surface, carry- 
ing with it the pigment. (Tribondeau, Comp. Rend. 
Soc. Biol.) 

Determination of Uric Acid in Urine. 

A volumetric method for the determination of 
small amounts of uric acid in urine is described by 
Morris. It is based on the instantaneous and com- 
plete precipitation of uric acid as the zinc salt and a 
single direct titration with permanganate in a solu- 
tion alkaline with sodium bicarbonate. The end- 
point used is the blue starch iodid color and, because 
of the mild nature of the oxidation and the excess 
iodid present, there is no fading to confuse the end- 
point. (Jour. Biol. Chem., Feb., 1919.) 

Inherited Malaria. 

Tejera examined under the microscope the blood 
of newly born infants in his district, where malaria 
is endemic. The blood from a finger, drawn a few 
minutes after birth, revealed the Plasmodium vivax 
in one child and the falciparum in another. In these 
two cases the women had been under treatment for 
florid malaria for a short time before delivery. No 
quinin was given in one case, as the family feared it 
might bring on a miscarriage. In the other, an abor- 
tion at the fourth month was under way. The fal- 
ciparum was cultivated from the blood and also from 
the spleen and liver of the fetus. In the first case 
the blood in the child was examined at the twelfth, 
twenty-fourth, seventy-second and ninety-fifth hours, 
with positive findings each time. At the forty-eighth 
and ninety-fifth hours the child’s temperature had 
run up to 39° C., paralleling a febrile paroxysm in 
the mother. Two further parallel febrile attacks 
were seen in the child and the mother, but then 
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quinin treatment was begun and pushed and the 
clinical picture was soon modified. Tejera cites some 
recent writers to the effect that only three authentic 
cases of inherited malaria are on record. (Gaceta 


: Medica de Caracas, Dec. 15, 1918.) 


Simply Prepared Culture Medium for B. Influenzae. 

Fleming emphasizes the advantages of blood al- 
tered in various ways on the growth of B. influenzae. 
He has had the opportunity of seeing and making 
many cultures of B. influenzae on agar with blood 
digested with trypsin. Wonderfully profuse growths 
can be obtained from its use. The preparation of 
the medium is, however, cumbersome, as it takes 
four or five days for the trypsin to produce the neces- 
sary change in the blood. It is thus impracticable 
to use such a medium if it desired to make cultures 
of B. influenzae without previous warning, unless a 
stock of the medium is kept on hand. It also re- 
quires sterile blood and sterile trypsin, which are 
not always to hand. Therefore, Fleming devised a 
medium which could be prepared on the spur of the 
moment. 

If blood is added to a tube of agar and boiled for 
one minute the whole of the coloring matter of the 
blood and the coagulable protein is precipitated in 
masses. The tube can then be sloped, and before 
the agar cools sufficiently to become solid, the whole 
of this precipitate will have settled to the bottom, 
leaving the upper part of the medium clear. If B. 
influenzae is planted on this, an enormous growth 
results. The same result is obtained if blood cor- 
puscles only are used. If one c.c. of blood is boiled 
with 9 c.c. of water, the whole of the coloring matter 
of the blood and the coaguable protein is precipitated 
in masses which separate rapidly, leaving a clear, 
colorless, watery fluid. This fluid is added to liquid 
nutrient agar and sloped. On planting with B. influ- 
enzae a very profuse growth takes place. If to blood 
is added an equal volume of a normal solution of 
one of the strong mineral acids, such as sulphuric 
acid, the red color is immediately changed to brown 
by the breaking down of the hemoglobin. If an 
equivalent volume of normal caustic soda is added, a 
brown precipitate is formed and a brownish fluid 
separates. If this fluid is added to liquid agar, it 
furnishes a medium on which the most profuse cul- 
tures of B. influenzae can be obtained. It would 
appear, therefore, that so far as the growth of B. 
influenzae is concerned, sulphuric acid will effect the 
same change in blood in less than one minute that 
it takes trypsin four or five days to produce. 

From the media described above, very good emul- 
sions of the bacillus can be obtained for agglutina- 
tion purposes. By the addition of brilliant green 
to the medium, pneumococci, streptococci and staph- 
lococci are inhibited to a much greater extent than 
in B. influenzae. Cultures of B. influenzae can be 
kept alive for a considerable period on a blood meat 
medium. The blood of all the patients tested by 
Fleming who were suffering from influenza agglu- 
tinated B. influenzae. (Lancet, Jan., 1919.) 

Indican and the Sulphates in Infants’ Urine in Health 
and Disease. ° 

Maccone remarks that on account of the difficulty 
of obtaining the total twenty-four hours’ urine of 
infants he had to be content with specimens col- 
lected at different hours. There is probably not as 
much difference between the day and night urine of 
infants as later in life. Of the eighteen infants whose 
urine was systematically examined, twelve were less 
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than a year and the oldest was only 17 months old. 
The children fed on cows’ milk had.a much larger 
indican and ethereal sulphates content than the 
breast-fed, and the dyspeptic children had much 
more than the healthy children. The maximum was 
found in the children of the alimentary decomposition 
type, and those with grave digestive disturbances. 
Not a trace of either indican or ethereal sulphates 
was found in the healthy breast-fed infants, and 
healthy artificially fed infants presented only traces 
of them. With severe digestive disturbance, up to I 
or, exceptionally, 2 cg. of indican was found per 
day, but the amounts were reduced to traces in the 
children with extreme athrepsia. With inflammatory 
processes in the intestines, the output of aromatic 
substances rose and fell parallel to the severity of 
the inflammatory symptoms, except when there was 
diarrhea. In three infants with athrepsia, he found 
traces of glucose in the urine. (Rivista di Clinica 
Pediatrica, Florence.) 


Technic of Dark Field Illumination. 


In the system of microscopic inspection, termed 
dark ground illumination, the objects are examined 
by reflected light. An object appears to be self- 
luminous against a dark field. In lighting the field, 
rays of great obliquity are used so that only such 
rays traverse the objective as are deflected from 
some object in the field. The value of the method 
lies in the fact that particles may be rendered visi- 
ble which are wholly invisible with a microscope as 
ordinarily used. In examining for the organisms of 
syphilis by this method, only the spirochetes are 
visible. As described in Guyer’s Animal Micrology 
(University of Chicago Press, 1917, p. 201), the 
method of employment is somewhat as follows: For 
low powers without a condenser, the diaphragm of 
the microscope must be wide open, and the mirror 
so tilted that the object is lighted by oblique rays 
which cannot get directly into the front lens of the 
objective. With a condenser a central stop diaphragm 
is used which admits only marginal rays. For high 
powers, according to one system, very wide aper- 
tures are hecessary in the condensers. Some makers 
use specially modified condensers; others substitute 
a parabolic reflector for the condenser. In another 
method, the field is lighted from one side at right 
angles to the axis of the microscope by a wedge or 
zone of bright light. In another method, useful for 
both high and low powers, an objective of wide aper- 
ture and a condenser of moderate aperture are em- 
ployed. The field is lighted as in ordinary micro- 
scopy by a zone of light from the condenser, but a 
diaphragm or stop of the right size to cut out the 
central rays of light is placed on the back lens of 
the objective. In this way only those rays which 
have entered the marginal zones of the objective pass 
on to form an image, and among these are the rays 
which have been deflected by objects in the field. 

Roddy (Medical Bacteriology, Philadelphia, P. 
Blakiston’s Son & Co., 1917, p. 12) suggests the fol- 
lowing method of preparing a specimen of fluid or 
scraping from the lesion for dark field illumination: 
The lesion should not be washed or dressed with 
any antiseptic for at least twenty-four hours. About 
six hours before obtaining the specimen, the lesion 
should be gently cleansed with physiologic sodium 
chlorid solution and covered with a gauze dressing 
moistened with the same solution, which is not to 
be disturbed until the material for examination is 
collected. From macules, papules and ulcers the ma- 
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‘tubes about six inches long. Fluid from enlarged 








terial can be collected with straight capillary glass 


glands is withdrawn with a’ syringe. Examination 
should be made as soon as possible, and not later 
than an hour after the specimen is collected. A 
drop of warm, sterile physiologic sodium chlorid so- 


‘lution is placed on the center of each of a number 


of perfectly clean slides, and a drop of the fluid or 
scrapings to be examined is mixed with it, forming 
a thin film free from air bubbles and occupying the 
entire space between the slide and the cover glass. 
The preparations are luted with melted petrolatum 
or paraffin, a drop of immersion oil is placed on the 
dark field condenser, and the slide is placed on it. 
Another drop of immersion oil is placed on the cover 
glass, and the oil immersion lens brought in contact 
with it. Details of the technic will vary with differ- 
ent operators. For a full discussion of dark ground 
illumination, A. E. Wright’s “Principles of Micro- 
scopy,” New York, The Macmillan Company, Chap- 
ter XIV, may be consulted. 

Exclusion of Air in Cultivation of Gonococcus. 

Cultures of gram-negative diplococci have been 
obtained by Ruediger from gonorrheal material on 
medium composed of veal broth, made neutral to 
phenolphthalein, agar, salt, peptone and 10 per cent 
human blood, which had been heated to 56° C. for 
thirty minutes. Little or no growth was obtained 
on medium containing unheated human blood. On 
medium without salt, the diplococci grew about as 
well as on the medium with salt. The addition of 
glycerol or glucose seemed to be unfavorable, as 
was also the omission of peptone. The culture tubes 
had to be stoppered airtight. The growth obtained 
was nearly as luxuriant as that of B. typhosus on 
ordinary nutrient agar, and so far has been uniformly 
successful. (Jour. Infec. Dis., April, 1919.) 

Using the Laboratory. 

An Ohio hospital, which desires that laboratory 
facilities be made use of generally, has adopted a 
rate for ward and private room service that includes 
the service of the laboratory; that is, there are no 
extras for laboratory work except in special and 
highly involved tests. The result of this has been 
to encourage the doctors to refer specimens to the 
laboratory for analysis and in interesting patients 
and others in making use of the facilities that have 
been provided. 


Sputum Extract in Treatment of Influenza Pneu- 
monia. 

Pari calls the vaccine made from sputum a pyo- 
vaccine. The charts are given of several of twenty- 
four patients treated in this way. The sputum from 
twenty severe cases was diluted with saline sterilized 
in the autoclave and I c.c. was injected; forty-eight 
hours later 2 c.c.; two or three days later 3 c.c.; with 
possibly a fourth injection of 4 c.c. The results 
were very encouraging. The men were at the fifth 
to the twelfth day of the fever and the temperature 
always dropped after each injection, while albumin 
never appeared afterward in the urine, and if it was 
already present it disappeared. The cases with un- 
usual complications did not show the same benefit; 
in these cases an autogenous vaccine from the spu- 
tum would be preferable. He is convinced that this 
pyotherapy is destined to an important place in 
therapeutics. It has already established its useful- 
ness in whooping cough, Kraus’ antitossina being 
based on this principle. (Gazzetta Degli Ospedali e 
Delle Clineche, Milan, Jan., 1919.) 
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Lifting the Bed-Ridden Patient. 
To the Editor of THe Mepicat Tres: F 

Quite frequently during many years in general practice I 
had wondered why some inventive mind could not devise an- 
easy, effective apparatus which, in addition to carefully and 
comfortably hoisting the bedridden patient up from the bed, 
would allow various other important changes of position. 
Aside from the fearfully tiresome ordeal of having to lie in 
one position because of extreme physical weakness or maybe 
a paralytic condition there is always the great danger of 
sore formation as the result of low vitality and constant pres- 
sure of the parts. The fearful —7 is vividly recalled of a 
forty day siege of southern malarial fever when, with the re- 
turn towards convalescence, there was constantly the wish for 
a transformation into an object something like a light rubber 
ball on a long rubber cord that might be tossed out of the 
window at frequent intervals and jerked back again safely. 

Recently my attention has been called to what seems to be 
the ideal appliance for this useful purpose. A veritable sick 
room derrick that will pick up a patient of any weight or in 
any degree of helplessness in the position his individual in- 
firmity requires and remove him to a chair in the room or to 
the bath. And this as gently as the most gentle hands of a 
nurse possibly could, had she the stre , yet with far more 
ease and efficiency because the “derrick” works evenly upon 
smooth bearings similar to the great machines used for dredg- 
ing or for lifting coal. The strength required to operate it is 
no more than that of a child. 

The room in which the demonstration was witnessed was 
not large nor was any of the ordinary furniture removed. A 
brief mention is offered of this most useful appliance, through 
the MepicaL TiMEs, with the conviction that the same should 
be of vital interest to the medical profession. 

Rosert H. McNarr, M. D., 
. Springfield, Mass. 


Christian Science and the Practice of Medicine. 
To the Editor of THe Mepicat Times: 

In your April number a well known doctor of medicine in 
taking issue with the New York World for what he considers 
its critical attitude toward his profession refers to President 
Taft’s granting to Christian Scientists the privilege of “prac- 
‘ ticing medicine in the Canal Zone.” Please permit me to cite 
a decision of the highest court in the State of New York to 
the effect that healing the sick by spiritual means does not con- 
stitute the practice of medicine. In the Vogelgesang case 
where an alleged healer claimed immunity from the provisions 
of the Medical Practice Act on the ground that he was a 
Spiritualist, a member of the New York State Association of 
Spiritualists, and so excluded on the same ground as Christian 
Scientists,—namely the right to practice the religious tenets 
of a church. It was proven that the defendant used: a com- 
pound of angleworm oil, turpentine, etc., and other medical 
means. The Court of Appeals in affirming the findings of the 
lower court defined the practice of the religious tenets of a 
church as follows: 

“The statute prohibits the practice of medicine without a 
license, but excepts from its prohibition ‘the practice of the 
religious tenets of any church.’ We held in People v. Cole 
(219 N. Y. 98) that the exception protected the practitioners 
of Christian Science, who taught as part of their religion the 
healing power of mind. * * * The tenets to which it ac- 
cords freedom, alike of practice and profession, are not merely 
the tenets, but the religious tenets of a church. The profes- 
sion and practice of a religion must be itself the cure. The 
sufferer’s mind must be brought into subjection to the infinite 
mind, and in this must be the healing.” Referring to similar 
legislation elsewhere, the report goes on to say, “in varying 
phrases immunity is granted to those who practice their re- 
ligious tenets, but always in such a form as to confine the 
exemption to spiritual ministrations.” As a Christian Science 
practitioner does not, in the language of the statute, hold 
himself as being able to “diagnose, treat operate, or prescribe 
for any human disease, pain, injury, deformity or physical 
condition” within the understanding of the law, that is by the 
use of material means, it is plainly a misuse of words to say 
that he is engaged in the practice of medicine. 

Atsert F. Grimore. 


Time to get after that early brood of flies, says the United 


States Public Health Service. Better to prevent the breeding 
of hundreds of flies now than to swat and trap millions of 
them in mid-summer. 


Quarterly Medical Clinics. Vol. I, No. 1; $5 a year. St. 
Louis: Medicine & Su: Pub. Co., 1918. ’ : 

If the initial issue of this series, under the editorshi of 
the brilliant editor of Medicine and Surgery, Dr. Philip 
Skrai is any criterion, the profession will await with inter- 
est the appearance of the su ing issues. he 

The clinics present the teaching clinics of Dr. Frank Smithies 
of the Union of Illinois at Augustana Hospital, Chicago. Here- 
tofore these clinics had been typed for the use of 
~ the great demand necessitated their being put in permanent 
orm. 

It was a happy thought as it will enable some very practical 
work to be given a permanent place in the best literature of 
the day. We bespeak for this series a hearty reception on 
the part of the profession and commend the progenitors of 
the idea for oe clinical material so lucidly presented. 

This series will enable the busy practitioner to keep up to 
the last minute in the newest phases of his profession. Dr. 
Smithies handles every question with minute detail setting, an 
example which all medical men should emulate. 

His clinics emphasize the great necessity of getting down to 
the smallest matter to enable one to make an intelligent diag- 
nosis and to properly lay out a line of treatment. 

Surgical Treatment —A Practical Treatise on the Theory 
of Cangeees Diseases. By James Peter Warbasse, M.D. 
formerly attending surgeon to the Methodist Episcopal 
Hospital, Brooklyn, N. In three large octavo volumes 
and separate desk index volume. Per set (three volumes 
and_the index volume), cloth, $ per set. Volume III, 
contains 861 pages with 864 illustrations. Philadelphia 
and London: W. B. Saunders Company; 1919. 

The concluding volume of this splendid set is quite up to 
the standard set by its predecessors. The surgical subjects 
treated include hernia, rectum, and anus; appendix, liver and 
gall bladder; genito-urinary organs, upper and lower extrem- 
ities; pervis, amputations, plastic and cosmetic surgery; elec- 
tricity and radiation; injuries from electrical currents, gas 
poisoning, first aid, bandaging, and the economics of surgical 
treatment. 

A useful appendix contains much valuable information, while 
the index for the three volumes is in book form and print 
separately. This series is one of the most helpful and master- 
ful contributions ever made to surgical science and the profes- 
sion is greatly in the author’s debt. 

A Text-Book of General Bacteriology. By Edwin O. Jordan 
Ph.D., Professor of Bacteriology in the University o 
Chicago and in the Rush Medical College. Sixth edition 
thoroughly revised. Cloth, 691 ren net. Phila- 
delphia and London: W. B. Saunders Company; 1918. 

This splendid book has gone through another edition, making 
it more useful than ever. Outside of a general revision for 
the purpose of up to dating the contents, the chapter on the 
pneumococcus has been entirely rewritten. Same matters, 
such as trench fever, rat bite fever and infectious jaundice 
have been taken up in a more definite manner. 

Medical Clinic of North America. Vol. 2, No. 3. Phila- 
delphia and London: W. B. Saunders Company; 1918. 

This issue contains 19 clinics by such men as Stengel, Landis, 
Teaver, Burr, McCrae, Griffith and Riesman. Each one is 
very practical and adds to the sum total of good matter already 
presented in this series. 

Pathological Technique. By F. B. Mallory, M.D., Asso- 
ciate Professor of Pathology, Harvard Medical School, and 
J. B. Wright, M.D., Pathologist to the Massachusetts Gen- 
eral Hospital. Seventh ition, revised and enlarged. 
Cloth, 555 pages with 181 illustrations, $3.75. Philadel- 
phia and London: W. B. Saunders Company; 1918. 

This book, so useful to both students and practitioners, 
appears for the seventh time, enlarged and more valuable 
on account of new material added. 

Description of the latest stains and various methods of tech- 
nique form an attractive feature of the book. While a manual 
in name this edition is sufficiently formidable in size and cer- 
tainly comprehensive enough in text to be recognized as a text 
book, which has given up all semblance of manual form. 
Progressive M e. Vol I, 1919. Edited by H. A. Hare. 

Philadelphia: Lea & Febiger; roro. 

This issue is replete with this feast: Brey of the Head, 

Neck and Breast,” by les H. Frazier; “Surgery of the 

Thorax, Excluding Diseases of the Breast,” by George P. 

Miiller; “Infectious Diseases, Including Acute Rheumatism, 

Croupous Pneumonia and Influenza,” John Ruhrah; “Dis- 

eases of Children,” by Floyd M. Crandall, inology, Laryng- 

ology and Otology,” by George L. Richards. 





